In the depressed and anxious patient

See Improvement
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In The First Week...

And The Weeks That Follow

74% of patients experienced improved sleep
after the first 4.s. dose!

First week reduction in somatic symptoms!

Percentage of Reduction in Individual Somatic Symptoms
uring First Week of Limbitrol Therapy*

VOMITING NAUSEA HEADACHE = ANOREXIA CONSTIPATION
*Patients often presented with more than one somatic symptom.

Limbitrol
Each tablet contains 5 mg chlordiazepoxide and q:
12.5 mg amitriptyline (as the hydrochloride salt)

LimbitroliDS

g8 Each tablet contains 10 mg chlordiazepoxide and
25 mg amitriptyline (as the hydrochloride salt)

Caution patients about the combined effects of Limbitrol with alcohol or
other CNS depressants and about activities requiring complete mental
alertness, such as operating machinery or driving a car. In general. limit
dosage to the lowest effective amount in elderly patients.

Rig

Please see summary of product information on following page.
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In moderate depression and anxiety

74% of patients experienced improved sleep
after the first A.s. dose!

First week improvement in somatic symptoms!
50% greater improvement with Limbitrol in the
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first week than with amitriptyline alone?

Protect Your Prescribing Decision:
Specify ‘Do not substitute.’

Limbitrol

Each tablet contains 5 mg chlordiazepoxide and
12.5 mg amitriptyline (as the hydrochloride salt)

lebltrol DS

Each tablet contains 10 mg chlordiazepoxide and
25 mg amitriptyline (as the hydrochloride salt)

References: 1. Dataon file, Hoffmann-La Roche, Inc., Nutley, N]. 2. Feighnert VP, et al: Psychopharma-
cology 61:217-225, Mar 22, 1979.

Limbitrole @

Tranquilizer—Antidepressant

Before prescribing, please consult complete product information, a summary of which
follows:

Contraindications: Known hypersensitivity to benzodiazepines or tricyclic antidepressants;
concomitant use with MAOIS or within 14 days of monoamine oxidase inhibitors (then initiate

cautiously, gradually increasing dosage until optimal response is achieved); during acute recovery

phase following myocardial infarction.
Warnings: Use with caution in patients with history of utinary retention or angle-closure glau-
coma. Severe constipation may occur when used with anticholinergics. Closely supervise cardio-
vascular patients. Arrhythmias, sinus tachycardia, prolongation of conduction time. myocardial
infarction and stroke reported with tricyclic antidepressants, especially in high doses. Caution
patients about possible combined effects with alcohol and other CNS depressants and against
hazardous occupations requiring complete mental alertness (¢,g., operating machinery, driving).

Usage in Pregnancy: Use of minor tranquilizers durinf the first trimester

should almost always be avoided because of incr risk of congenital mal-

formations. Consider possibility of pregnancy when instituting therapy.
Withdrawal symptoms of the barbiturate type have occurred after discontinuation of benzodiaze-
pines (see Drug Abuse and Dependence).
Precautions: Use cautiously in patients with a history of seizures, in hyperthyroid patients,
those on thyroid medication, patients with impaired renal or hepatic function. Because of suicidal
ideation in depressed patients, do not permit easy access to large quantities of drug. Periodic liver
function tests and blood counts recommended during prolonged treatment. Amitriptyline may
block action of guanethidine or similar antihypertensives. When tricyclic antidepressants are
used concomitantly with cimetidine (Tagamet), clinically significant effects have been reported
involving delayed elimination and increasing steady - state concentrations of the tricyclic drugs.
Use of Limbitrol with other psychotropic drugs has not been evaluated; sedative effects may be
additive. Discontinue several days before surgery. Limit concomitant administration of ECT to
essential treatment. See Warnings for precautions about pregnancy. Should not be taken during
the nursing period or by children under 12. In elderly and debilitated, limit to smallest effective
dosage to preclude ataxia, oversedation, confusion or anticholinergic effects. Inform patients to
consult physician before increasing dose or abruptly discontinuing this drug.

Adverse Reactions: Most frequent: drowsiness, dry mouth, constipation, blurred vision, dizzi-
ness, bloating. Less frequent: vivid dreams, impotence, tremor, confusion, nasal congestion.
Rare: granulocytopenia, jaundice. hepatic dysfunction. Others: many symptoms associated with
depression including anorexia, fatigue, weakness, restlessness, lethargy.

Adverse reactions not reported with Limbitrol but reported with one or both components or
closely related drugs: Cardiovascular: Hypotension, hypertension, tachycardia, palpitations,
myocardial infarction, arrhythmias, heart block. stroke. Psychiatric: Euphoria, apprehension,
poor concentration, delusions, hallucinations, hypomania, increased or decreased libido. Neuro-
logic: Incoordination, ataxia, numbness, tingling and paresthesias of the extremities, extra-
pyramidal symptoms, syncope, changes in EEG patterns. Anticholinergic: Disturbance of
accommodation, paralytic ileus, urinary retention, dilatation of urinary tract. Allergic: Skin rash.
urticaria, photosensitization, edema of face and tongue. pruritus. Hematologic: Bone marrow
depression including agranulocytosis, eosinophilia. purpura, thrombocytopenia. Gastrointesti-
nal: Nausea, epigastric distress, vomiting, anorexia, stomatitis, peculiar taste, diarrhea, black
tongue. Endocrine: Testicular swelling, gynecomastia in the male, breast enlargement. galactor-
thea and minor menstrual irregutarities in the female, elevation and lowering of blood sugar
levels, and syndrome of inappropriate ADH (antidiuretic hormone) secretion: Other: Headache,
weight gain or loss, increased perspiration, urinary frequency, mydriasis, jaundice, alopecia.
parotid swelling.

Drug Abuse and Dependence: Withdrawal symptoms similar to those noted with barbiturates
and alcohol have occurred following abrupt discontinuance of chlordiazepoxide: more severe
seen after excessive doses over extended periods; milder after taking continuously at therapeutic
levels for several months. Withdrawal symptoms also reported with abrupt amitriptyline discon-
tinuation. Therefore, after extended therapy, avoid abrupt discontinuation and taper dosage.
Carefully supervise addiction-prone individuals because of predisposition to habituation and
dependence.

Overdosage: Immediately hospitalize patient. Treat symptomatically and supportively.

LV. administration of 1 to 3 mg physostigmine salicylate may reverse symptoms of amitriptyline
poisoning. See complete product information for manifestation and treatment.

How Supplied: Double strength (DS) Tablets, white, film-coated, each containing 10 mg
chlordiazepoxide and 25 mg amitriptyline (as the hydrochloride salt), and Zblets, blue, film-
coated, each containing 5 mg chlordiazepoxide and 12.5 mg amitriptyline (as the hydrochloride
salt)—bottles of 100 and 500; Tel-E-Dose® packages of 100; Prescription Paks of 50.

ROCHE PRODUCTS INC.
) Manati, Puerto Rico 00701
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ARMY RESERVE MEDICAL PROFILE NO. 5

PROPERTY OF LIBRARY
UPPER SAV:1MIAH AHEC
1325 SPRING STREET
GREENWOOD, SC 29646

ROSALYN P STERLUNG-SCOITT, MD.

Assistant Professor of Surgery, UCLA School of Medicine and Drew
University of Medicine and Science, Los Angeles

Associate Surgeon, Department of Cardiovascular & Thoracic
Surgery, Centinela Hospital Medical Center, Los Angeles

Major, US. Army Reserve

EDUCATION  Rensselaer Polytechnic Institute, Troy, NY, B.S.
Chemistry; NYU School of Medicine, New York, M.D.

RESIDENCY  Boston University School of Medicine (Cardiovas-
cular); Saint Vincent’s and St. Claire’s Hospitals, New York City
(General Surgery)

FELLOWSHIP  First Mary A. Fraley Cardiovascular Surgical
Research Fellow at the Texas Heart Institute, Houston

OUTSTANDING ACHIEVEMENTS  Author of numerous
articles, including “Indications for Early Bypass Grafting Following
Intracoronary Streptokinase”, author of “The Female Surgeon—Dawn
of aNew Era,” chapter in A Century of Black Surgeons—The US.A.
Experience; Board of Directors, Association of Black Cardiologists;
Secretary, Drew Society

A4 The caliber of physicians you meet in the Army
Reserve exposes you to new ways of looking at a
problem. It’s easy for young surgeons to become
entrenched in one method, but in the Army Reserve
you'll have the chance to work with outstanding
physicians in your own specialty, and often learn new
ideas that will help you to improve your own
approach to clinical or research problems,” says
Dr. Sterling-Scott.

The Army Reserve can offer physicians a
variety of challenging options such as teaching,
research, unique training programs, and the oppor-
tunity to practice in prestigious Army medical
centers.

“Joining the Army Reserve enabled me to take
advantage of a number of conferences, including
one at Walter Reed, where I worked with thoracic
surgical colleagues, while conducting my own
research project. #F

‘We understand the time demands on a busy
physician. So the Army Reserve offers training
programs that will allow you to be flexible about the
time you serve.

For more information about specific programs,
call tollfree 1-800-USA-ARMY.

ARMY RESERVE MEDICINE.
BE ALLYOU CAN BE.
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*CAPOTEN® (captopril tablets) may be used as initial therapy only for patients with normal renal function in whom the
risk of neutropenia/agranulocytosis is relatively low (1 out of over 8,600 in clinical trials). Use special precautions in
patients with impaired renal function, collagen vascular disorders, or those exposed to other drugs known to affect the
white cells or immune response. Evaluation of hypertensives should always include assessment of renal function.
Overall, the most frequently occurring adverse reactions associated with CAPOTEN are skin rash and taste alteration;
both effects are generail(y mild, reversible, or self-limited. See INDICATIONS AND USAGE, WARNINGS, and ADVERSE

REACTIONS in the brief summary on the adjacent page.

1. Croog SH, Levine S, Testa MA, et al: The effects of antihypertensive therapy on the quality of life. N Engl  Med
314(26):1657-1664, 1986.
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CAPOTEN" TABLETS

Captopril Tablets

INDICATIONS: Hypertension — CAPOTEN (captopril) is indicated for the treat-
ment of hypertension. Consideration should be given to the risk of neutropenia/
agranulocytosis (see WARNINGS). CAPOTEN may be used as initial therapy for
patients with normal renal function, in whom the risk is relatively low. In patients with
impaired renal function, particularly those with collagen vascular disease, captopril
should be reserved for those who have either developed unacceptable side effects on
other drugs, or have failed to respond satisf: ily to drug ions. CAPOTEN is
effective alone and in combination with other antihypertensive agents, especially thiazide-
type diuretics.

Heart Failure: CAPOTEN (captopril) is indicated in patients with heart failure who
have not responded adc%_ uately to or cannot be controlled by conventional diuretic and
digitalis therapy. CAPOTEN is to be used with diuretics and digitalis.

CONTRAINDICATIONS: CAPOTEN is contraindicated in patients who are hyper-
sensitive to this product.

WARNINGS: Neutropenia/Agranulocytosis — Neutropenia (<. 1000/mm?3) with my-
eloid hypoplasia has resulted from use of captopril. About half of the neutropenic pa-
tients dcveroped systemic or oral cavity infections or other features of the syndrome of
agranulocytosis. The risk of neutropenia is dependent on the clinical status of the patient:

In clinical trials in patients with hypertension who have normal renal function (serum
creannmc less than 1.6 mg/dL and no collagen vascular disease), neutropenia has been
seen in one patient out %over 8,600 exposed. In patients with some degree of renal
failure (serum creatinine at least 1.6 mg/dL) but no collagen vascular disease, the risk
in clinical trials was about 1 per 500. Doses were relatively high in these patients, par-
ticularly in view of their dlmlmshcd renal function. In patients with collagen vascular

(e.g., ic lupus eryth scleroderma) and impaired renal func-
tion, neutropenia occurred in 3.7% of patients in clinical trials. While none of the over
750 patients in formal clinical trials of heart failure developed neutropenia, it has
occurred during the subsequent clinical experience. Of reported cases, about half had
serum creatinine > 1.6 mg/dL and more than 75% received procainamide. In heart
failure, it appears that the same risk factors for neutropenia are present.

Neutropenia has appeared usually within 3 months after starting therapy, associated
with myeloid hyporlasm and frequently accompanied by erythroid hypoplasia and de-
creased numbers of megakaryocytes (e.g., hypoplastic bone marrow and pancytopenia);
anemia and thrombocytopenia were sometimes seen. Neutrophils generally returned to
normal in about 2 weeks after captopril was discontinued, and serious infections were
limited to clinically complex patients. About 13% of the cases of neutropenia have ended
fatally, but almost all fatalities were in patients with serious illness, having collagen
vascular disease, renal failure, heart failure or immunosuppressant therapy, or a combi-
nation of these comphca(mg faclors Evaluation of the hypertensive or heart failure
patient should of renal function. If captopril is used
in patients with lmpalred renal function, white blood cell and differential counts should
be evaluated prior to starting treatment and at approximately 2-week intervals for about
3 months, then periodically. In patients with collagen vascular disease or who are ex-
posed to other drugs known to affect the white cells or immune response, particularly
when there is impaired renal function, captopril should be used only after an assessment
of benefit and risk, and then with caution. All patients treated with captopril should be
told to report any signs of infection (e.g., sore throat, fever). If infection is suspected,
perform white cell counts without delay. Since discontinuation of captopril and other
drugs has generally led to prompt return of the white count to normal, upon confirma-
tion of neutropenia (neutrophil count -~ 1000/mm?3) withdraw captopril and closely fol-
low the patient’s course.

Proteinuria: Total urinary proteins -1 g per day were seen in about 0.7% of patients on
captopril. About 90% of affected patients had evidence of prior renal disease or received
high doses (150 mg/day), or both. The nephrotic syndrome occurred in about one-
fifth of proteinuric patients. In most cases, proteinuria subsided or cleared within
6 months whether or not captopril was continued. The BUN and creatinine were seldom
altered in proteinuric patients. Since most cases of proteinuria occurred by the 8th
month of therapy with captopril, patients with prior renal disease or those receiving
captopril at doses »150 mg per day, should have urinary protein estimates (dip-stick on
Ist morning urine) before therapy, and periodically thereafter.

Hypotension: Excessive hypotension was rarely seen in hypertensive patients but is a
possibility in severely salt/volume-depleted persons such as those treated vigorously
with diuretics (see PRECAUTIONS [Drug Fnteracnons]) In heart failure, where the
blood pressure was either normal or low, transient decreases in mean blood pressure --20%
were recorded in about half of the patients. This transient hypotension may occur after
any of the first several doses and is usually well tolerated, ahhou%h rarely it has been asso-
ciated with arrhythmia or conduction defects. A starting dose of 6.25 or 12.5 mg tid may
minimize the hypotensive effect. Patients should be followed closely for the first 2 weeks
of treatment and whenever the dose of captopril and/or diuretic is increased.

BECAUSE OF THE POTENTIAL FALL IN BLOOD PRESSURE IN THESE
PATIENTS, THERAPY SHOULD BE STARTED UNDER VERY CLOSE
MEDICAL SUPERVISION.

PRECAUTIONS: General: Impaired Renal Function — Hypertension — Some hyper-
tensive patients with renal disease, particularly those with severe renal artery stenosis,
have developed increases in BUN and serum creatinine. It may be necessary to reduce
captopril dosage and/or discontinue diuretic. For some of these patients, normalization
of blood pressure and maintenance of adequate renal perfusion may not be possible.
Heart Failure — About 20% of patients develop stable elevations of BUN and serum
creatinine -~20% above normal or baseline upon long-term treatment. Less than 5% of
patients, generally wuh severe preexisting renal disease, required discontinuation due
to ressively increasing creatinine. See%)OSAGE AND ADMINISTRATION, AD-
A\ RS%E REACTIONS [Altered Laboratory Findings]. Valvular Stenosis— A theoretical
concern, for risk of decreased coronary perfusnon, has been noted regarding vasodilator
trcatment in })atlems with aortic stenosis due to decreased afterload reduction. Surgery/
occurs during surgery or anesthesia, and is considered due
to the effects of captopnl it is correctable by volume expansion.
Drug Interactions: Hypotension — Patients on Diuretic Therapy — Precipitous reduction
of blood pressure may occasionally occur within the lsl hour after administration of the
initial of il dose in pati on lly those recently placed on diuretics,
and those on severe dietary salt restriction or dialysis. This possibility can be minimized

)

by either discominuinﬁ the diuretic or increasing the salt intake about 1 week prior to
initiation of captopril therapy or by initiating therapy with small doses (6.25 or 12.5 mg).
Alternatively, provide medical supervision for at least 1 hour after the initial dose.

Agents Having Vasodilator Activity — In heart failure patients, vasodilators should be
administered with caution.

Agents Causing Renin Release — Captopril’s effect will be augmented by antihypertensive
agents that cause renin release.

Agents Affecting Sympathetic Activity — The sympathetic nervous system may be es-
pecially important in supporting blood pressure in patients receiving captopril alone or
with diuretics. Beta-adrenergic blocking drugs add some further antihypertensive effect
to captopril, but the overall response is less than additive. Therefore, use agents affect-
ing sympathetic activity (e.g., ganglionic blocking agents or adrenergic neuron blocking
agents) with caution.

Agems Increasing Serum Pc
only for doc

—Give sparing diuretics or potassium
hypokalemna. and then with caution, since they may

lead toa significant increase of serum p se p salt substi-
tutes with caution.
Inhibitors of Endc Pr landin Synthesis — Indomethacin and other nonsteroidal

anti-inflammatory agents may reduce the antihypertensive effect of captopril, especially
in low renin hypertension.

Drug/Laboratory Test Interaction: Captopril may cause a false-positive urine test
for acetone.

is and Impairment of Fertility: Two-year studies with
doses of 50 to 1350 mg/kg/day in mice and rats failed to show any evidence of carcinogenic
potential. Studies in rats have revealed no impairment of fertility.

Pregnancy: Category C: There are no adequate and well-controlled studies in preg-
nant women. Embryocidal effects and craniofacial malformations were observed in rab-
bits. Therefore, captopril should be used during pregnancy, or for patients likely to
become pregnant, only if the potential benefit outweighs the potennal risk to the fetus.
Captopril crosses the human placenta.

Nursing Mothers: Captopril is secreted in human milk. Exercise caution when ad-
ministering captopril to a nursing woman, and, in general, nursing should be interrupted.

Pediatric Use: Safety and effectiveness in children have not been established although
there is limited experience with use of captopril in children from 2 months to 15 years of
age. Dosage, on a weight basis, was comparable to that used in adults. CAPOTEN
(captopril) should be used in children only if other measures for controlling blood pres-
sure have not been effective.

ADVERSE REACTIONS: Reported incidences are based on clinical trials involving
approximately 7000 patients.

Renal — About 1 of 100 patients developed proteinuria (see WARNINGS). Renal in-
sufficiency, renal failure, polyuria, oliguria, and urinary frequency in 1 to 2 of 1000 patients.

H logic — Neutrop ytosis has occurred (see WARNINGS). Ane-
mia, thrombocytopenia, and pancytopema have been reported.

Dermatologic — Rash, (usually maculopapular, rarely urticarial), often with pruritus,
and sometimes with fever and eosinophilia, in about 4 to 7 of 100 patients (depending on
renal status and dose), usually during the 1st 4 weeks of therapy. Pruritus, without rash,
in about 2 of 100 patients. A reversible associated pemphigoid-like lesion, and
photosensitivity, have also been reported. Angioedema of the face, mucous membranes
of the mouth, or of the extremities in about 1 of 1000 patients — reversible on discontin-
uance of captopril therapy. One case of laryngeal edema has been reported. Flushing or
pallor in 2 to 5 of 1000 patients.

Cardiovascular — Hypotension may occur; see WARNINGS and PRECAUTIONS
Drug Interactions] for discussion of hypotension on initiation of captopril therapy.
achycardia, chest pain, and palpitations each in about 1 of 100 patients. Angina pectoris,

myocardial infarction, Raynaud’s syndrome, and congestive heart failure each in 2 to 3
of 1000 patients.

Dysgeusia — Approximately 2 to 4 (depending on renal status and dose) of 100 patients
developed a diminution or loss of taste perception; taste impairment is reversible and
usually self- hmned even with continued drug use (2 to 3 momhs) Gastric irritation,
abdominal pain, nausea, vommng, diarrhea, anorexia, consupauon aphthous ulcers,
peptic ulcer, dizziness, h ise, fatigue, i ia, dry moutil dyspnea, cough,
alopecia, paresthesias reported in about 0.5 to 2% of patients but did not appear at in-
creased frequency compared to placebo or other treatments used in controlled trials.
Altered Laboratory Findings: Elevanons of Ilver enzymes in a few patlcnls allhough
no causal relationship has been established. Rarel and h
mlury with or without secondary cholestasis, have been reported. A translen( elevation

BUN and serum creatinine may occur, especially in volume-depleted or renovascular
hyperlensnon patients. In instances of rapid reduction of longstanding or severely ele-
vated blood pressure, the glomerular filtration rate may decrease transiently, also resulting
in transient rises in serum creatinine and BUN. Small increases in serum potassium
concentration frequently occur, especially in patients with renal impairment (see
PRECAUTIONS).

OVERDOSAGE: Primary concern is correction of hyp ion. Vol ex i
with an L.V. infusion of normal saline is the treatment of choice for restoration of blood
pressure. Captopril may be removed from the general circulation by hemodialysis.
DOSAGE AND ADMINISTRATION: CAPOTEN (captopril) should be taken one
hour before meals. In hypertension, CAPOTEN may be dosed bid or tid. Dosage must
be individualized; see D(gSAGE AND ADMlNlST‘(ATlON section of package insert
for detailed informalion regarding dosage in hypertension and in heart failure. Because
CAPOTEN (captopril) is excreted primarily by the kidneys, dosage adjustments are
recommended for patients with impaired renal function.

Consult package insert before prescribing CAPOTEN (captopril).

HOW SUPPLIED: Available in tablets of 12.5, 25, 50, and 100 m; ln bottles of 100(25
mg and 50 mg also available in bottles of 1000), and in UNIMATIC" unit-dose packs of
100 tablets. (J3-658])

SQUIBB
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Zantac dramatically lessens

pain of a¢id reflux’ by inhibiting
the formation of acid at its
source—an action unique
among pharmaceutical agents
indicated for the treatment of
gastroesophageal reflux disease.

Lamlac ..s

ranitiaine Ol Glaxo

150mg tablets bid

1 Sontag S. Robinson M. McCallum BW. et al Ranitidine therapy tor
qastroesophageal reflux disease Resuits of a iarge double-bind tnal
Arch Intern Med 1987.147:1485-1491

Please see next page for Brief Summary of Prescnbing Information




522

ZANTAC® 150 Tablets BRIEF SUMMARY
(ranitidine hydrochioride)

ZANTAC® 300 Tablets
(ranitidine hydrochioride)

The following is a brief summary only. Before prescribing, see complete prescribing information in
ZANTAC® product labeling.
INDICATIONS AND USAGE: ZANTAC® is indicated in:
1. Short-term treatment of active duodenal ulcer. Most patients heal within four weeks.
2. Maintenance therapy for duodenal ulcer patients at reduced dosage after healing of acute ulcers.
3. Tr;;mtreann)enl of pathological hypersecretory conditions (eg, Zollinger-Ellison syndrome and systemic
mas!
4. Short-term treatment of active, benign gastric ulcer. Most patients heal within six weeks and the
usefulness of further treatment has not been demonstrated.
5. Treatment of gastroesophageal refiux disease (GERD). Symptomatic relief commonly occurs within
one or two weeks after starting therapy. Therapy for longer than six weeks has not been studied.

In active duodenal uicer; active, benign gastric uicer; hypersecretory states; and GERD, concomitant
antacids should be given as needed for relief of pain.
CONTRAINDICATIONS: ZANTAC® is contraindicated for patients known to have hypersensitivity to the drug.
PRECAUTIONS: General: 1. Symptomatic response to ZANTAC® therapy does not preclude the presence
of gastric malignancy.
2. Since ZANTAC is excreted primarily by the kidney, dosage shouid be adjusted in patients with impaired
renal function (see DOSAGE AND ADMINISTRATION). Caution should be observed in patients with hepatic
dysfunction since ZANTAC is metabolized in the liver.
Laboratory Tests: False-positive tests for urine protein with Multistix® may occur during ZANTAC therapy,
and therefore testing with sulfosalicylic acid is recommended.
Drug Interactions: Although ZANTAC has been reported to bind weakly to cytochrome P-450 in vitro,
recommended doses of the drug do not inhibit the action of the cytochrome P-450-linked oxygenase
enzymes in the liver. However, there have been isolated reports of drug interactions that suggest that
ZANTAC may affect the bioavailability of certain drugs by some mechanism as yet unidentified (eg, a
pcl:,:ependem effect on absorption or a ehanoe in volume of distribution).

inogenesis, Mutagenesis, Impairment of Fertility: There was no indication of tumorigenic or
carcinogenic effects in lifespan studies in mice and rats at doses up to 2,000 mg/kg/day.
Ranitidine was not in tests (S ) for mutagenicity

at concentrations up to the maximum recommended for these assays.

In a dominant lethal assay, a single oral dose of 1,000 mg/kg to male rats was without effect on the
outcome of two matings per week for the next nine weeks.
Pregnancy: Teratogenic Effects: Pregnancy Category B: Reproduction studies have been performed in
rats and rabbits at doses up to 160 times the human dose and have revealed no evidence of impaired
fertility or harm to the fetus due to ZANTAC. There are, however, no adequate and well-controlied studies
in pregnant women. Because animal reproduction studies are not always predictive of human response,
this drug should be used during pregnancy only if clearly needed.
Nursing Mothers: ZANTAC is secreted in human milk. Caution should be exercised when ZANTAC is
administered to a nursing mother.
Pediatric Use: Safety and effectiveness in children have not been established.
Use in Elderty Patients: Ulcer healing rates in elderly patients (65 to 82 years of age) were no different
from those in younger age groups. The incidence rates for adverse events and laboratory abnormalities
were also not different from those seen in other age groups.
ADVERSE REACTIONS: The following have been reported as events in clinical trials or in the routine
management of patients treated with ZANTAC®. The relationship to ZANTAC therapy has been unclear in
many cases. Headache, sometimes severe, seems to be related to ZANTAC administration.
Central Nervous System: Rarely, malaise, dizziness, somnolence, insomnia, and vertigo. Rare cases of
reversible mental confusion, agitation, depression, and haliucinations have been reported, predominantty
in severely ill elderly patients. Rare cases of reversible blurred vision suggestive of a change in accommo-
dation have been reported.
Cardiovascular: Rare reports of tachycardia, bradycardia, and premature ventricular beats.
Gastrointestinal: Constipation, diarrhea, nausea/vomiting, and abdominal discomfort/pain.
Hepatic: In normal volunteers, SGPTvalueswumeasodtoatleastmoemepmnmmleveisnnSot
12 subjects receiving 100 mg gid IV for seven days, and in 4 of 24 subjects rcoemnq 50 mg qid IV for five
days. With oral administration there have been occasional reports of hepatitis, hep flular or
hepatocanalicular or mixed, with or without jaundice.
Musculoskeletal: Rare reports of arthralgias.
Hematologic: Reversible blood count changes (leukopenia, granulocytopenia, thromb ) have
occurred in a few patients. Rare cases of ag orot Y ia, sometimes with marrow
hypoplasia, have been reported
Endocrine: Controlled studies in animals and man have shown no stimulation of any pituitary hormone by
ZANTAC and no antiandrogenic activity, and cimetidine-induced gynecomastia and impotence in hyperse-
cretory patients have resolved when ZANTAC has been substituted. However, occasional cases of gyneco-
mastia, impotence, and loss of libido have been reported in male patients receiving ZANTAC, but the
incidence did not differ from that in the general population.
Integumentary: Rash, mdudmo rare cases suggestive of mild erythema muitiforme, and, rarely, alopecia
Other: Rare cases of (eg, fever, rash, eosinophilia) and small

increases in serum creatinine.

OVERDOSAGE: Information g possible ge and its appears in the full prescrib-
ing information.

DOSAGE AND ADMINISTRATION: Active Duodenal Ulcer: The current recommended adult oral dosage is

150 mg twice daily. Ananemtedosaqootsoo mg once daily at bedtime can be used for patients in whom
dosing . The advantages of one regimen compared to the other ina
particular patient popn!auon have yet to be demonstrated.
Maintenance Therapy: The current recommended adult oral dosage is 150 mg at bedtime.
Pathological Hypersecretory Conditions (such as Zollinger-Ellison syndrome): The current recom-
mended adult oral dosage is 150 mg twice a day. In some patients it may be necessary to administer
ZANTAC® 150-mg doses more frequently. Doses should be adjusted to individual patient needs, and
should continue as long as clinically indicated. Doses up to 6 g/day have been employed in patients with
severe disease.
Benign Gastric Ulcer: The current recommended adult oral dosage is 150 mg twice a day.
GERD: The current recommended adult oral dosane is 150 mg twice a day.
Dosage Adjustment for Patients with Impaired Renal Function: On the basis of experience with a group
of subjects with severely impaired renal function treated with ZANTAC, the recommended dosage in
patients with a creatinine clearance less than 50 mi/min is 150 mg every 24 hours. Shouid the patient's
condition require, the frequency of dosing may be increased to every 12 hours or even further with
caution. Hemodialysis reduces the level of circulating ranitidine. Ideally, the dosage schedule should be
adjusted so that the timing of a scheduled dose coincides with the end of hemodialysis.
HOW SUPPLIED: ZANTAC® 300 Tablets (ranitidine hydrochioride equivalent to 300 mg of ranitidine) are
yellow, capsule-shaped tablets embossed with “ZANTAC 300" on one side and “‘Glaxo’ on the other.
z‘h;y are aswgllabk in botties of 30 tablets (NDC 0173-0393-40) and unit dose packs of 100 tabiets (NDC

ZANTACe® 150 Tablets (ranmdme hydrochloride eqmvnlsm to 150 mg of ranitidine) are white tablets
embossed with **ZANTAC 150" on one side and *‘Glaxo’* on the other. They are available in botties of 60
tablets (NDC 0173-0344-42) and unit dose packs of 100 tablets (NDC 0173-0344-47).

Store between 15° and 30°C (59° and 86°F) in a dry place. Protect from light. Replace cap securely
after each opening.

Glaxo | Mor o

Glaxo Inc.
Research Triangle Park, NC 27709

© Copyright 1987, Glaxo Inc. All rights reserved. ZANS16 Printed in USA June 1968
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Director of
Anesthesiology

Fresno Community Hospi-

tal and Medical Center,

a 458-bed, multispecialty

leader in acute healthcare,

is seeking a Director of

Anesthesia Services.

The department offers

a challenging array of ser-

vices including:

B Inpatient and outpatient
surgical services totaling
9,000 cases per year.

B An active Cardiovascular
Surgery Program.

u Obstetrical services ex-
ceeding 5,000 deliveries
per year.

Fresno is a vibrant,
growing community of
over 300,000 located in
Central California. You will
find that a moderate cli-
mate, easy access to major
metropolitan areas and
3 national parks make this
the ideal location for you.

We are interested in
individuals who are Board
Certified and possess ex-
perience in managing a
medical practice.

For immediate consid-
eration, please send Cur-
riculum Vitae to:

Bryan M. Ballard

Chairman, Anesthesia
Search Committee

Fresno Community
Hospital and Medical
Center,

PO. Box 1232

Fresno, CA 93715.

or phone

(209) 442-3914. EOE.

(.

Community Hospitals
of Central California




MEDI-MATE"

COMPARE OUR POWERFUL MEDICAL
OFFICE MANAGEMENT PACKAGE WITH
THE BEST YOU HAVE SEEN!

SOLO PRACTICE/ MULTI-PHYSICIAN/ MULTI-LOCATION

If you are evaluating computer systems for your practice, consider the following facts:
® Over one fourth of our clients come through referrals by other users of MEDI-MATE.

® When presented to medical offices that have previous computer experience, MEDI-MATE is
chosen over 70% of the time.

® The more closely you examine the variety of medical packages on the market, the greater the
chances you will choose MEDI-MATE.

The Proof Is In The Pudding - Ask For A Free Demo At Your Own Office.
PHONE: 1-800-523-5977

P@HME CUNICALSYSTEMS, INC. 80 South Lake Avenue, Suite 708 ® Pasadena, California 91101




Choosing the right system fo
important decision which wili
Don’t make it without looking

MEDI-MATE IS
COMPREHENSIVE
AND FLEXIBLE
SINGLE/MULTI-USER
MULTI-TASKING

Medi-Mate adapts to your needs
and routines. It is designed to
streamline every aspect of your
practice from your patient’s first
visit, through collecting receivables,
to analyzing your practice.

The program imposes no
limitations on the number of
diagnoses, procedures, patient
categories, insurance companies,
patients and their insurance
policies, or any other data that
needs to be maintained by the
system.

The program features:

« Automated calculations &
adjustments while posting
payments

« Automated full-range insurance
claims & electronic billing

+ Automated follow-up letters &
itemized statements with messages

+ Automated recall letters &
appointment scheduling

HARDWARE
OPTIONS

Your hardware options remain
wide open: IBM System/2, IBM RT-
PC, IBM-AT and all compatibles, as
well as AT&T computers. The
operating systems include the
single-user MS-DOS or multi-user
UNIX, XENIX or AIX.

More importantly, Medi-Mate
offers you great portability for the
future with the help of unify
database. This means that the
program and your data are readily
transferable to faster and more
sophisticated computers as
hardware technology advances.
Medi-Mate is practically
obsolescence proof.

‘llllj,hb

|"
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]
)

Tandy

Call For A Free Demo
At Your Own Office

1-800-523-5977



rour office is an extremely

ffect your practice for years.
at the best: MEDI-MATE.

TRAINING
AND SUPPORT

We don't just sell you the
package, we help you implement
the program every step of the way.
The on-site training program is
carefully structured to make your
operators totally comfortable with
the system in a short period of
time. The responsibility is ours.

Other support programs
include:

- Telephone assistance

+ On-line help

- Complete video tutor for
training new staff.

MEDI-MATE IS EASY
TO LEARN AND USE

YES! I would like to see MEDI-MATE.

Medi-Mate’s user interface is an Arrange for a no cost, no obligation demonstration.
achievement in ergonomic design:
The screens are crisp and
uncluttered. The program is

cursor-controlled and menu-driven. DOCTOR'S NAME: « .+« + oottt e e e eeeens
All options are logically organized

and right in front of you when you .

need them. Locate patients by TELEPHONE: ...ttt it ettt e e
name, and search for diagnoses CONTACT:

and procedures exactly on the
screens where such information is
necessary.

And, there is no computer

language to learn, everything is in 1-800-523-5977

plain English. Learn within hours,
master in a matter of days.



HOW IS
YOUR PRACTICE
DOING?

e

| MANAGEMENT

REPORTS

Medi-Mate not only performs
routine jobs smoothly and
efficiently, it also shows you how
your practice is doing and how it
could do even better, with the help
of management reports such as
“Daily Journal”, “Financial”,
“Aging”, “Statistical”, etc.

Medi-Mate’s “Report Generator”
provides you with any report you
require, based on your own
criteria, whenever you need it. The
system does not force unnecessary
reports upon you.

.}
BUSINESS REPLY MAIL
FIRST CLASS PERMIT NO. 4350 PASADENA, CA.
. ___________________________________________________]
Postage will be paid by:

PRIME CLINICAL SYSTEMS

80 S. LAKE AVENUE, SUITE #708
PASADENA, CALIFORNIA 91101

NO POSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATES

UNIFY is a trademark of Unify Corporation
UNIX is a trademark of AT & T Bell Laboratories
IBM is trademark of International Business Machines

AT & T is trademark of American Telephone and
Telegraph Company

XENIX and MS DOS are trademarks of Microsoft Corporation
TANDY is trademark of Tandy Corporation

IPIRIIMIE

CLINICAL SYSTEMS, INC.

80 South Lake Avenue, Suite 708
Pasadena, California 91101
(818) 449-1705 « (818) 796-3332
In California 1-800-523-5977
© COPYRIGHT 1987, Prime Clinical Systems



Team Support...Providing Stability
And Service, Year After Year

Uninterrupted Coverage

Since Inception

A long-term commitment in each
state where we offer insurance

Increasing Financial Strength

in a fiscally sound company

“A+ " (Superior) A.M. Best Rating

A measure of the company’s
outstanding performance by an
independent analyst of the
insurance industry

No Surplus Contribution
Requirement

An important factor contributing
to the lower, over-all net cost

of insurance

One-Stop Center For Your Financial
Planning Needs

Products and services to ensure
your protection

THE DOCTORS'
COMPANY

The Professionals
in Professional Liability Insurance

Since 1976
Expert management, resutting ‘

401 Wilshire Boulevard, Santa Monica,
California 90401 (213) 451-3011
(800) 352-7271 In California

(800) 421-2368 Qutside California
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Introducing MediScan.

A Stroke of Genius
for Patient Billings.

MediScan is a revolutionary new bar code
entry system for patient billings. With just a
few quick strokes of a light pen, all patient
treatment charges are entered into the bill-
ing system. Electronic claims submission
or patient invoices are then automatically
generated in batch or individual billing
modes. When you think of the savings in
office staff time, it really is a stroke of
genius!

MediScan is the latest enhancement of the
Practice Perfect™ office management soft-
ware system—a system that is already help-
ing many physicians improve cash flow and
reduce office expenses. Practice Perfect
automates patient billing and scheduling to
ensure fast claims submission and collec-
tion. Plus, its powerful database, word proc-
essor and custom report generator create a
truly integrated office management system

hat’s flexible and easy to use.

i-n VICOM

- Medical Systems Division
2560 Via Tejon

Palos Verdes Estates

| el |
g -

.

~ California 90274 : L
213-378-0898 v : : =
If you’re contemplating an advanced ) e
office management svstem, why not call or ' )
write Vicom today. After all, it never hurts to
puta little genius to work at your office. MediScan and Practice Perfect are trademarks of Vicom Inc.

IBM is a registered trademark of International Business
Machines Corp.



State by state... There’s a way

*

CALIFDRNIA REPUBLIC

ALABAMA ALASKA ARIZONA ARKANSAS CALIFORNIA
Sign on the right— *“‘Dispense as Written” Sign on the left— *‘Dispense as Written”’ ‘Do Not Substitute”
“Dispense as Written” line “‘Dispense as Written™ line

™\ |7
JOWA
ILLINOIS
HAWAII IDAHO ILLINOIS INDIANA IOWA
Do Not Substitute” Sign on the right— Check box— [] Sign on the left— ““‘No Substitution™
*‘Dispense as Written"’ line ‘‘May Not Substitute” “Dispense as Written” line or“D.AW”

S
—

MASSACHUSETTS MICHIGAN MINNESOTA MISSISSIPPI MISSOURI

*“No Substitution™ *‘Dispense as Written” ‘Dispense as Written”’ “‘Dispense as Written™ Sign on the right—
“‘Dispense as Written” line

N*xC
Beea”
NEW MEXICO NEW YORK NORTH CAROLINA NORTH DAKOTA OHIO
*‘No Substitution” Write “‘D.A.W.” in box Sign on the right— Sign on the right— “‘Dispense as Written”
*‘Dispense as Written” line “Dispense as Written”’ line

SOUTH DAKOTA TENNESSEE TEXAS UTAH VERMONT

Sign on the right— Sign on the Sign on the right— “Dispense as Written” *‘No Substitution
“‘Dispense as Written” line “Dispense as Writen” line ‘Dispense as Written' line

Make 1t your
way to specify

@ Copyright © 1988 by Roche Products Inc., Manati, Puerto Rico 00701. All rights reserved.
®



to “flag” your prescription...

COLORADO CONNECTICUT DELAWARE FLORIDA GEORGIA
“Dispense as Written" *“No Substitution” Sign top line— ‘‘Medically Necessary” “Brand Necessary”
“‘Dispense as Written”

o
Jusice ans COle

KANSAS KENTUCKY LOUISIANA MAINE MARYLAND
*‘Dispense as Written” ‘Do Not Substitute” *‘No Substitution’ or Check box— O “Dispense as Written”
“Dispense as Written” ‘Do Not Substitute”

MONTANA

MONTANA NEBRASKA NEVADA NEW HAMPSHIRE NEW JERSEY
“‘Do Not Substitute” *‘No Drug Product Selection” Check box— [ ‘““‘Medically Necessary” Initial next fo
or“N.D.P.S”" “‘Dispense only as Written” “Do Not Substitute”

OKLAHOMA OREGON PENNSYLVANIA RHODE ISLAND SOUTH CAROLINA
“Dispense as Written" ‘‘No Substitution” Sign on the left— “Dispense as Written”’ line Sign on the left—
*‘Do Not Substitute” line *‘Dispense as Written” line

VIRGINIA WASHINGTON WEST VIRGINIA WISCONSIN WYOMING

[/ALI ' It protects | .
/azepgm/ﬁoch@ g your prescription.

- . - of Roche Products Inc.
2mg 5mg 10mg
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An arod—the—qlock locum
for your maternity patients.

149

LI

You know how a pregnancy goes. Questions.
Questions. Questions. Unfortunately, in a busy practice
you don't always have as much time as youd like to
answer routine questions over the phone.

An effective aid is “From Here to Maternity,” an
illustrated, self-help book that deals with the questions
anxious mothers-to-be frequently ask. So when you're
not immediately available, the answers are. We'd like
to show you what we mean. Right now, we're offering
physicians a sample copy of “From Here to Maternity” at
cost. If you like it, we suggest ordering more to give to
your patients. P

It will make your life easier glcggmgross
Not to mention their pregnancy. " The company o choice.

Please send a sample copy of “From Here to Maternity” for only $4.50 which
includes tax, postage and handling.

O My check or money order in the amount of $4.50 is enclosed.
O MasterCard O VISA

My Card number is: Exp. date:

Signature:
Name:

Address:

City/ﬁm te: 7ip'

Make checks payable to: Conmar Publishing, Inc.
Mail to: PO. Box 641, Citrus Heights, CA 95611-0641.

Bulk rates available. Volume orders can be personalized.

e

531



“Medical training taught
‘me how to cure.
Semor Pattent helps

Introducing a new“how to”publication for treating
senior patients.

Senior Patient provides practical information designed to help you manage
the care of your senior patients.

Its fresh approach in medical journalism presents short, easy-to-read, original
articles on a broad range of subjects including emotions and coping, family
relationships, death and dying, sleep disorders, community services, relations
with institutions, and financial problems and their relation to health.

Each issue also offers “Pearls” from the personal experiences of other
physicians, “Quick Currents” about what is happening in legislation relating to
senior care, and an “Open Forum” in which readers can react and interact.

It's a concise, informative, “how to” approach in caring.

Senior Patient - 4530 W. 77th St. - Minneapolis, MN 55435 - (612) 835-3222
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THE LOWER RESPIRATORY TRACT-

More vulnerable to infection in smokers and older adults

"4 .
Experience counts

C@Cu@r;m

cefoclor

Tk o il it

For respiratory tract infections due to susceptible strains of indicated organisms.

Summary.
Consault the package literature for prescribing
information.

Indication: Lower infections, including pneumonia,

msed by Streptococcus pneumomae aemophllus influenzae, and
pyog roup A B-h streptococci).

cutmuieatin Known allefgy 0 oephalospmms

Warnings: CECLOR SHOULD BE ADMINISTERED CAUTIOUSLY TO PENICILLIN-

SENSITIVE PATIENTS. PENICILLINS AND CEPHALOSPORINS SHOW PARTIAL CROSS-

ALLERGENICITY. POSSIBLE REACTIONS INCLUDE ANAPHYLAXIS.

Administer cautiously to allergic patients.

Pseudomembranous colitis has been reported with virtually all
broad-spectrum antibiotics. it must be considered in differential
diagnosis of antibiotic-associated diarrhea. Colon flora is altered by
broad-spectrum antibiotic treatment, possibly resulting in antibiotic-
associated colitis.

Precautions:
© Discontinue Ceclor in the event of allergic reactions to it.
© Prolonged use may resuit in overgrowth of nonsusceptible

o SmS.

itive direct Coombs’ tests have been reported during treatment
wnh cephalosporins.
© Ceclor should be administered with caution in the presence of
markedly impaired renal function. Although dosage adjustments in

moderate to severe renal impairment are usually not required, careful
clinical observation and laboratory studies should be made.
© Broad-spectrum antibiotics should be prescribed with caution in
irk}ividuals with a history of gastrointestinal disease, particularly
colitis.
© Safety and effectiveness have not been determined in pregnancy,
lactation, and infants less than one month old. Ceclor penetrates
mather’s milk. Exercise caution in prescribing for these patients.
Adverse Reactions: (percentage of patients)

Il herapyd -related adverse reactions are uncommon. Those reported
include:
© Gastrointestinal (mostly diarrhea): 2.5%.
© Symptoms of pseudomembranous colitis may appear either during
or after antibiotic treatment.
© Hypersensitivity reactions (including morbilliform eruptions,
pruritus, urticaria, and serum-sickness-like reactions that have
included erythema multiforme [rarely, Stevens-Johnson syndrome]
and toxic epidermal necrolysis or the above skin manifestations
accompanied by arthritis/arthraigia, and frequently, fever): 1.5%;
usually subside within a few days after cessation of therapy. Serum-
sickness-like reactions have been reported more frequently in children
than in adults and have usually occurred during or following a second
course of therapy with Ceclor. No serious sequelae have been
reported. Antihistamines and corticosteroids appear to enhance
resolution of the syndrome.

® Cases of anaphylaxis have been reported, haif of which have
occurred in patients with a history of penicillin allergy.

@ As with some penicillins and some other cephalosporins, transient
hepatitis and cholestatic jaundice have been reported rarely.

® Rarely, reversible hyperactivity, nervousness, insomnia, confusion,
hypertonia, dizziness, and somnolence have been report

@ (ther: eosinophilia, 2%; gemtal pruritus or vagmms less than 1%.
and, rarely, thrombocytopen

Abnormalities in laborat resuns of uncertain etiol

© Slight elevations in hepatic enzymes.

© Transient fluctuations in leukocyte count (especially in infants and
children).

® Abnormal urinalysis; elevations in BUN or serum creatinine.

© Positive direct Coombs’ test.

© False-positive tests for urinary glucose with Benedict's or Fehling’s
solution and Clinitest® tablets but not with Tes-Tape® (glucose
enzymatic test strip, Lilly). [oe1088L)

Additional information available from PV 2351 AMP
Eli Lilly and Company, Indianapolis, Indiana 46285.
Eli Lilly Industries, Inc
Lopgy | Caroina. Puerto Rico 00630
© 1988, ELI LILLY AND COMPANY CR-5012-8-849345
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ANNUAL SESSION
HIGHLIGHTS

AMERICAN
COLLEGE OF
PHYSICIANS

presents the
70th Annual Session
April 13-16, 1989

Moscone Center,

San Francisco,
California

A program committed to science and social responsibility--a major event in internal medicine.

a Clinical Controversies: experts
discuss various aspects of selected
disease entities.

= State of the Art Lectures: focus
on the moleculor basis of cell differ-
entiation and growth.

® Symposia on Today's Dilemmas:
common problems in clinical practice
today.

= Specialty Updates in all major
areas by expert panels.

u Special Presentations on a wide
variety of subjects of interest to the
practitioner.

» Lectures and Special Workshops
on the latest computer applications
in clinical medicine and office practice.

® Ticketed Programs including
over 200 Workshops, Minicourses
and Meet-the-Professor sessions.

® Two-Day Pre-Session Courses on

Critical Care, Infectious Diseases, and
Clinical Decision Analysis; April 11th
and 12th.

Savor San Francisco, too.

No other city combines the cap-
tivating charm, beauty and
sophistication of the city by the
Golden Gate. And all of it is easily
accessible: the city's finest restaurants
and fashionable shops, Fisherman's

Wharf, Ghirardelli Square, the
Cannery. The cable cars, the vistas,
the history, the people.... Come
and enjoy this warm, wonderful
city—and you, too, just might leave
your heart in San Francisco.

(How to register.

y

\

ALL ACP MEMBERS will receive the Advance Program of convention
information and registration materials on or about December 1, 1988.

NON-MEMBERS: please look for a 12-page insert appearing
December 1, 1988 in Annals of Internal Medicine, with a complete
schedule of events and a registration form, or...call 1-800-523-1546,
ext. 1229 [in PA, (215) 243-1200, ext. 1229].

PRE-REGISTRATION DEADLINE: February 27, 1989.

R AMERICAN COLLEGE OF PHYSICIANS
E 4200 Pine Street
Philadelphia, PA 19104

ATime for Renewal




Caralate for the

ulcer-prone NSAID patient

Aspirin and other nonsteroidal anti-inflammatory drugs weaken

mucosal defenses, which may lead NSAID

Jusers tobecome
prone to duodenal uicers! For those NSAID users who do

develop duodenal ulcers, CARAFATE® (sucralfatMarion) is ideal first-line

therapy. Carafate rebuilds mucosal : defenses through a unique,

nonsystemic mode of action. Carafate enhances the body’s natural healing
ability while it protects damaged mucosa from further injury. So the next time
you see an arthritis patient with a duodenal ulcer, prescribe nonsystemic

Carafate: __.. ftherapy for the ulcer-prone patient.

Unique, nonsystemic

sucralfate/Marion

Please see brief summary of prescribing information, and reference on adjacent page.

0160N8
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CNA’s enlightened idea
for malpractice insurance:
financial stability.

CNA’s financial stability provides the security As the 13th largest insurance organization,
you need in an insurer. CNA will be able next year, CNA offers you even more than financial stability.
and in the years after that, to honor the commit- CNA’s programs include comprehensive cover-
ments it has made because CNA has the resources ages, local claim service, legal defense, results
to adequately finance your professional liability  oriented loss control assistance, as well as expert
coverage. underwriting.

Standard & Poor’s rates CNA’s ability to pay its It’s your professional reputation and your
insurance claims at AAA, the highest rating. A.AM. practice. Protect them with a company that has
Best & Company, an independent rating source, the financial stability you can depend on. Contact:

also gives CNA its highest rating, A+. Financial Professional Insurance Corporation
stability is one reason that CNA has been able to 4th and Vine Bldg.-Suite 200
provide professionals with quality malpractice Seattle, WA 98121

protection for over 30 years. (206) 441-7960

The CNA Physicians Protection Program is underwritten by cNA
Continental Casualty Company,

one of the CNA Insurance Companies. For All the Commitments You Make®
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The following Is a brief summary.

I»dlcations and Usage: Hypertension or edema in patients who develop
on hydmc alone, in patients who require a thiazide

divrelic and in whom the development of hypokaemia cannot be risked.

This fixed combination drug Is not indicated for the initial of

odema or hypertension excepl in individuals in whom the

ment of hypokelemia cannot be risked.

‘Dyazide’ may be used alone or as an adjunct to other antihypertensive drugs,

dosage adjustments may be necessary.

[& itant use with other p sparing agents
such as sp or (emp[ in
presence of severe hypokatemia); anuria, acute and chronic renal insuffi-
ciencies of significant renal impairment; hypersensitivity to drug or other

ulle denved dnsgs; p g elevated serum potassium concen-
tration.
Warnings: Abnormal elevation of serum polassium levels (greater than or
equal 10 5.5 mEqAiter) can occur w;rfr all potassium-conserving diurelic
is more fikely to occur in
patients with enal i fmpa/rmem drabe{es {even withou! evidence of enal
impairment), elderty or severely il patients. Since uncorecled hyperkatemia
may be fatal, serum potassium levels must be monitored at frequent infervals
especially in patients first receiving ‘Dyazice’, when dosages are changed or
with any iliness that may influence renal function.
II nype/kafema s suspected, oblain an ECG and monitor serum potassiom.

develops, Dyazide’ and initiale thiazide therapy if

needed Persistent hyperkalemia may require ialysis. Monitor serum elec-
trolytes frequently in patients with mild renal dysfunction and in diabetic
patients. In patients who may develop respiralory or metabolic acidosis,
monitor serum efectrolytes and acid/base balance frequentty.

Precautions: The bioavailability of the hydrochiomothiazide and triamterene
components of ‘Dyazide’ is about 50% of the maximum oblainabie with oral
therapy. Theoretically, a patient transferred from therapy with hydrochiorn:
thiazide with or without triamterene might show an increase in blood pressure,
flukd retention, or change in serum polassium. Extensive clinical experience
with ‘Dyazide’, however, suggests that these conditions have nol been
commonly observed in clinical practice. (See CLINICAL PHARMACOLOGY)
Use thiazides cautiously in patients with impaired hepatic function. They

A better alternative
for hypertensives who
are going bananas...

Spare your patients the extra cost—
in calories, sodium and dollars.

Spare your patients the rigors of
dietary Kt supplementation.

25mg Hydrochlorothiazide/50mg Triamterene/SKF

Effective antihypertensive
therapy...without
the bananas

can precipitate coma in patients with severe liver disease; polassium depietion
induced by the thiazide may be important in this conneCI.m administer
‘Dyaride’ cautiously and be alert lor such early signs of impending coma as
confusion, drowsiness and tremor; if mental confusion increases, discontinue
‘Dyazide’ for a few days, attention must be gi g’e N to other lactors that may
precipitate hepatic coma, such as blood in the gastointestinal tract or
preexisting polassium depsetion. If patients develop hypokalemia, which is
uncommon with ‘Dyazide’, increase pofassium infake (i.e., with supplements
or polassium-nch foods). if repeal determinations show serum polassium
concentrations below 3.0 mEqA, discontinve Dyazide’ and i ;mbafe polassium
chiotide supp Inslitute ly and monitor
serum polassium concentrations frequently. especially in patients receiving
digitatis or those with a hislory of cardiac arrhythmias. Diurelics may aggravate
existing electolyle imbalances, especially at high dosages or in patients on
salt-mstricted diets. Do periodic serum efectiolyte delerminations ularly
important in patients vomiling excessively or receiving parenteral fiuids).
Chipride replacement may be required in the treatment of melabolic acidosss. If
dilutional hyponatremia develops, restrict water intake. In actual sall depletion,
initiate sodium chioride replacementt. Use ‘Dyazioe’ cautiously in patients with
a history of renal stone formation.
I hyperkatemia develops when eating for I ja, take

DAW
'DYAZIDE’ AS WRITTEN.

parenteral penicilin G polassium), and salt substitutes (mos! contain
substantial amounts of polassium). fesins, such as sodium
polystyrene suifonale, whether admin
potassium by sodivm potassivm; fiui
Tetention may occur in some patients because of ihe incRased sodtwn intake.
Chronic or overuse of Jaxatives may reduce serum polassium concentrations
by promoli Jmmmumbssmmmmmmt laxatives may
interfere with the polassium-retaining effects of iiamierene. The effsctiveness
of methenamine ma ybedmeasedm:sedcoactmn with hydrochloro-
thiazide because of aikalinization of the urine. ‘Dyazide’ will interfere with the
fluorescent measurement of uinidine.

in pregnant women

;he/es?’fgr;gmmd%weﬂ iyf!m;mied Thmedasw
/g Shou mnancron
gamggnec the placertal barmer vf mw m The use of
iazides in pregnancy requires weighing the an against
poss:b!e hazards, including fetal or neonatal jaundics, pancreatits, fombocy-
andposab&o#madwzsereacbomwfmﬁhavsmma!mmmﬁ
appear, and triamlerene may appear, in breast milk. If use of the
essenaa! rhepauemshoafd stop nursing. Safely and effectiveness in
cm naveno!beenssfabl

measures. Also discontinue ‘Dyazide' and, if af;pmpnaﬂe substitule a thiazide
divretic unm‘ polassium levels re!um to normal. Do periooic BUN and serum
ly in the elderly and in pabients with

ted or confirmed renal msu!ﬁc:ency Serum PBI fevels may decrase
m{ ut signs of thyroid disturbance. Discontinue thiazides befoza conducting
parathyroid function tests.

Angiotensin-converting enzyme (ACE) inhibitors can efevate serum polassium;
use with caution with ‘Dyazide’. Concurrent use with chiorpropamide may
increase the risk of severe hyponatiemia. A few occurrences of acute renal
failure have been reported in patients on ‘Dyazide’ when treated with
indomethacin. Therefore, caution is advised in administering nonstevoidal ant-
infiammalory agents with ‘Dyazide’. Diurelics reduce renal clearance of lithium
and increase the nisk of lithium toxicity. Clinically insignificant redusctions in
arterial responsiveness lo norpinephrine have been reported. Thiazides have
also been shown lo increase the paralyzing effect of nondepolarizing muscle
relaxants such as lubocurarine; therefore use cautiously in pabents undergoing
surgery. Monitor electiolytes in palients taking ampholericin 8, corticostesoids
or corticotropin concomitantly Thiazides may polentiate the action of other
awf;}tfhypuéee(?:ns:ve drugs. The{!neﬂec(s of oral an&coagulans may decmased
en
needed. ‘Dyazide’ may raise the level of biooa‘ uric acs;ge dosage edfustmems
of anfigout medication may be needed 1o control hyperuricemia and goul. The
following agents given with tniamterene may promote serum pola&swm
accumulation and possibly result in hyperkalemia, especially in patients with
renal insufficiency. blood from biood bank (may conlain up to 30 mEq of
potassium per liter of plasma or up to 65 mEq of potassium per liter of whole
blood when stored for more than 10 days); low-sall milk {may contain up to
60 mEq of, ium per liter); pota 9 (such as

Reactions: T/ usadverseeffac{s associated with ‘Dyazide’
mc?mmnyax%mless manp%?ﬁ o!paoegts treated with his
uct. Anaphylaxis, losensithvi
Ppostural hypotension, diabeles melifus,
glycosuria, hypesuricemia, hypokabm:a,
mia, faunice and/or fiver enzyme abnormal
vammng diarrhea, constipation, abdommal ‘pain, ecuferenalﬁz!um m!ersml
nephrits, renal sfmwmposedmmm&o!mm clevated BUN and
sa;;m crealining, ab% urinary sea’:m leukopenia, i
and purpura, megaloblastic anemia, muscle cramps, weakness, fatigue, .
dizziness, headache, dry mouth, :mpom sialadenifis. Thiazides alone have
been shown o cause the following adaitional agverse rsactions: paresthesias,
vertigo, xanthopsia, ransient blurred vision, allw;cpmummﬂs pulmonary
egerma, fespiralory distress, necrotizing vastulits, exacerbation of
gfgsac anemia, aaranufocyz‘os;s hemolytic anemia. In neonates and infants:
mbocytopenia and pancreatiis—rarely, in newborms whose mothers have
received thiazides during pregnancy.
WMMW hydrochlorothiazige snd
m(mu ll“tw 1%::“&: Inwm)
unit-0ose) (Inteaded for institutionsl use only); in
m unit-of-use bofties of 100.
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Why pay more
thanyou haveto

for professional

liability protection?

Afterall, you work hard
for your money.

Compare the Cost Savings Between Insurance Carriers
and the Cooperative of American Physicians/Mutual Protection
Trust (CAP/MPT) for $1,000,000-$3,000,000 Coverage.

Southern California Northern California
Composite* Savings Composite* Savings

Insurance with Insurance with
Specialty Companies CAP/MPT CAP/MPT Companies CAP/MPT CAP/MPT
Psychiatry $ 5,100 $ 2,365 54% $ 3,789 $ 2,052 46%
Pediatrics 7,357 2,365 68% 6,208 2,052 67%
Urology 18,571 13,735 26% 14,560 11,776 19%
Anesthesiology 19,704 13,735 30% 16,299 11,776 28%
General Surgery 30,841 17,853 42% 22,388 15,306 32%
Plastic Surgery 31,557 17,853 43% 22,961 15,306 33%
Orthopedic
Surgery w/Spinal 39,744 21,971 45% 34,184 18,837 45%
Obstetrics/
Gynecology 49,812 21,971 56% 40,220 18,837 53%

Insurance company composite rates
are averages based upon 4/1/88
rates of The Doctors” Company,
6/1/87 rates of MIEC, 1988 rates
of Norcal and SCPIE. Details of
source data on request. No costs
shown here for San Diego or
Imperial County. Other surcharges,
credits, reductions may apply. All
costs based on mature rate (including
retroactive coverage).

CAP/MPT costs are based on dues
and January 1988 mature assess-
ments. They do not include the $200
membership fee and refundable ini-
tial trust contribution amounts.

Call 800-252-7706.

In Northern California call:

4153489072

625

For more than ten
years we’ve provided
the highest quality
protection for substan-
tially lower cost. How
did we do it? Two im-
portant factors are:
careful selection of
our members and phy-
sician involvement in
loss prevention and
education. More than
42% of our members
have incurred less
than $2,500 in claims
expenses over the past
five year period.
When you join us,
you’ll be joining peers
who have a long-term
track record of overall
low risk. That keeps
all of our members’
costs down.

Call for the cost for your specific specialty.

§

iy

Cooperative of American Physicians, Inc.

MUTUAL PROTECTION TRUST
3550 Wilshire Boulevard, Suite 1800, Los Angeles, CA 90010

The Longest Established Trust Of Its Kind In The Nation.
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The rate for each insertion is $6 per line (average six words per line) with five line ($30)
minimum. Box number charge: $5 each month.

Classified display rates $50 per inch.

Copy for classified advertisements should be received not later than 25th of the second month
preceding issue. All copy must be typed or printed. ¢ Classified advertisers using Box
Numbers forbid the disclosure of their identity; your inquiries in writing will be forwarded to Box
Number advertisers. The right is reserved to reject or modify all classified advertising copy in
conformity with the decisions of the Advertising Committee.

Please Type or Print Advertising Copy

Classified Advertisements Are Payable in Advance

CLASSIFIED ADVERTISEMENTS
THE WESTERN JOURNAL OF MEDICINE
PO. BOX 7602, SAN FRANCISCO, CA 94120-7602
(415) 882-5178

CRESCENT CITY, CALIFORNIA. Exciting posi-
tion available at a growing 24,000 visit ER in a
rural, coastal community. Fee-for-service with
possibility of six figure income. Send CV to Art B.
Wong, MD, FACEP, EPMG, 120 Montgomery St,
Ste 1825, San Francisco, CA94104.

CALIFORNIA, SONORA. Staff Physician posi-
tion available in 11-12,000 visit ER in quaint, his-
toric, growing gold country community with fan-
tastic recreational opportunities, one hour from
Yosemite. Excellent opportunity in an academic
and democratic group. Send CV to Art B. Wong,
MD, FACEP, EPMG, 120 Montgomery St, Ste
1825, San Francisco, CA 94104.

ARIZONA-BASED PHYSICIAN recruiting firm
has opportunities coast-to-coast. ‘‘Quality Physi-
cians for Quality Clients since 1972.” Call (602)
990-8080; or send CV to Mitchell & Associates,
Inc, PO Box 1804, Scottsdale, AZ 85252.

PORTLAND, OREGON. Practice opportunities
available for BC/BE Family Practitioners and
General Internists. Full specialty back-up; call
sharing available. Affiliate with progressive com-
munity hospital. Practice assistance includes
salary guarantee, rent, relocation allowance.
Send CV to Cynthia Lacro, Woodland Park Hos-
pital, 10300 NE Hancock St, Portland, OR 97220;
(503) 257-5671.

PHYSICIAN OPENING. Ambulatory care/minor
emergency center. Full/part-time for Family Prac-
tice/Internal Medicine/Emergency Medicine
trained, experienced physician located in Ta-
coma area. Flexible scheduling, pleasant setting,
quality medicine. Contact David R. Kennel, MD,
5900 100th St Southwest, Ste 31, Tacoma, WA
98499; (206) 584-3023 or 582-2542.

ASSOCIATE MEDICAL DIRECTOR. Excellent
opportunity for BC physicians to become a part of
the Medical Department of one of the largest utili-
zation and case management corporations in the
U.S. The company specializes in remote utiliza-
tion review, and in managed medical care for cor-
porate and insurance carrier clients coast-to-
coast. There will be an opportunity to work with
physicians and develop treatment plans and al-
ternate treatment sites for patients on a nation-
wide basis. Opportunities for input into corporate
programs and strategic planning also exist. Utili-
zation review experience is preferred but not nec-
essary. Specialty Board certification is required.
Respond to Director, Medical Department, 3200
S. Highland Ave, Downers Grove, IL 60515-1223.

FAMILY PRACTITIONERS. BE/BC for pre-paid
medical group in San Francisco bay area. Send
CV to James Conroy, MD, The Permanente Med-
ical Group, Inc, 260 International Cir, San Jose,
CA 95119, or call (408) 972-6339.

URGENT—FAMILY PRACTICE/GENERAL
PRACTICE Physicians needed for excellent solo
and group opportunities across the U.S. For infor-
mation, call (602) 990-8080; or send CV in confi-
dence to Mitchell & Associates, Inc, PO Box
1804, Scottsdale, AZ 85252.

WE HAVE FULL- AND PART-TIME LOCUM
TENENS opportunities available in all specialties
with guaranteed incomes and paid malpractice.
For more information, contact John Smith,
Locum Tenens, Inc (A Division of Jackson and
Coker), 400 Perimeter Center Terrace, Ste 760
WJM, Atlanta, GA 30346; 1 (800) 544-1987.

FAMILY PHYSICIAN. We've got what you dream
about: lakes like shimmering jewels, crystal clear
rivers, four spectacular seasons, first class alpine
and nordic skiing right out the back door, every
outdoor sport imaginable and a moderate cli-
mate. Low cost of living and high quality of life.
Big city culture and amenities within each drive.
Private practice opportunity affiliated with pro-
gressive JCAH hospital. For the rest of the story
call Nancy Rahn collect, 1 (208) 784-1221, ext
304 or send inquiry and CV to Shoshone Medical
Center, Jacobs Gulch, Kellogg, ID 83837.

SAN FRANCISCO BAY AREA. Large multispe-
cialty, multi-facility group practice is seeking a
BC/BE physician to join their expanding Occupa-
tional Medicine Department. Range of practice
includes pre-employment physicals, diagnostic
evaluations; treatment of on-the-job injuries.
Competitive salary, excellent benefits and incen-
tive plan, paid malpractice. Located in the South
Bay which offers many cultural facilities, recre-
ational activities, fine dining, outstanding
scenery and climate, and easy access to San
Francisco, Monterey, and the Sierra Nevada. For
further information, please send CV or contact
Maureen Forrester, Physician Recruitment, San
Jose Medical Group, Inc, 45 S. 17th St, San Jose,
CA95112;(408) 282-7833.

THE WESTERN JOURNAL OF MEDICINE

DAR & Associates

Executive Physician Search

FAMILY PRACTITIONERS
INTERNAL MEDICINE
PEDIATRICIAN
OPHTHALMOLOGIST
OB/GYNS
GENERAL SURGEON
ALL SPECIALTIES

Unlike other search firms, DAR & Associ-
ates’ physician recruiters specialize in
physician placements exclusively.

We devote all our skills and efforts to
place the right Physicians with the right
opportunity—for both our Clients and
Doctors.

While others start searching, we at DAR
& Associates start matching. With DAR
& Associates’ physician recruiters, your
searchis over.

DAR & ASSOCIATES
of Beverly Hills
250 N. Robertson Bivd, Suite 405
Beverly Hills, CA 90211
(213) 277-7331
1 (800) 922-7PHY

IMMEDIATE OPPORTUNITY for full- or part-time
work in general Internal Medicine and/or Urgent
Care. Large HMO practice in Marin County. Con-
tact Jonathan Freudman, MD, Assistant Chief,
Department of Medicine, The Permanente Med-
ical Group, Inc, 99 Montecillo Rd, San Rafael, CA
94903; (415) 499-2357. An Equal Opportunity
Employer.

SACRAMENTO, CALIFORNIA. Family Practitio-
ners and Internists needed part-time for staffing
ambulatory care clinic. Our clinic operates seven
days a week during days and evenings and pro-
vides episodic care on a same-day basis. Physi-
cians may choose to work one to 10 half-days or
evenings per week with wide flexibility. Full bene-
fits and retirement if working six or more half-days
aweek on a steady basis. Please call John Petitt,
MD, (916) 973-5560 or send CV to John Petitt,
MD, The Permanente Medical Group, Inc, 3240
Arden Way, Sacramento, CA 95825.

HEMATOLOGIST-ONCOLOGIST. Northern Cal-
ifornia Permanente Medical Group seeking a
second Oncologist with Hematology BC/BE for a
new medical center facility. Progressive group of-
fers excellent financial package and benefits in
the setting of the northern California wine
country. Young university hospital trained med-
ical department in a quality professional, social,
and recreational environment. Academic affilia-
tion and resident teaching available and encour-
aged. Reply with CV to Nicholas O. lannotti, MD,
401 Bicentennial Way, Santa Rosa, CA 95403-
2192.

OB/GYN. San Francisco bay area prepaid med-
ical group with new LDR suite and family cen-
tered Obstetrical practice as well as full Gynecol-
ogical practice has opening with competitive
salary and generous benefit package. Send CV to
Mary Ann Miner, MD, Chief, OB/GYN Depart-
ment, The Permanente Medical Group, 1150 Vet-
erans Blvd, Redwood City, CA 94063.

(Continued on Page 631)




‘ The benefit of antianginal
protection plus safety...

CARDIZEM:

diltiazem HCl/Marion

A FULLER LIFE

A remarkable safety profile"*

The low incidence of side effects with Cardizem allows patients fo feel beffer.

Protection against angina attacks'*’*
The predictable efficacy of Cardizem in stable exertional* and vasospastic
angina allows patients fo do more.

A decrease in myocardial oxygen demand

Resulting from a lowered heart rate-blood pressure product.®
Compatible with other antianginals**

Safe in angina with coexisting hypertension,
COPD, asthma, or PVD'**¢

*CARDIZEM® (diltiazem HC!) is indicated in the treatment of angina pectoris due fo coronary arfery spasm and in the
management of chronic sfable angina (classic effort-associated angina) in patients who cannot folerate therapy with
befa-blockers and/or nitrates or who remain symptomatic despite adequate doses of these agents.

'See Warnings and Precautions.

Please see brief summary of prescribing information on the next page. 1419H8
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PROTECTION

Usual maintenance dosage range: 180-360 mg/day

BRIEF SUMMARY
Professional Use Information

CARDIZEM®

(diltiazem HCI)

30 mg. 60 mg. 90 mg and 120 mg Tablets
CONTRAINDICATIONS

CARDIZEM is contraindicated in (1) patients with sick sinus
syndrome except in the presence of a functioning ventricular
pacemaker, (2) patients with second- or third-degree AV block
except in the presence of a functioning ventricular pacemaker, (3)
patients with hypotension (less than 90 mm Hg systolic). (4)
patients who have demonstrated hypersensitivity to the drug.
and (5) patients with acute myocardial infarction and
pul y congestion doc ted by x-ray on admission
WARNINGS

1. Cardiac Conduction. CARDIZEM prolongs AV node

refractory periods without significantly prolonging sinus
node recovery time, except in patients with sick sinus
syndrome. This effect may rarely result in abnormally slow
heart rates (particularly in patients with sick sinus
syndrome) or second- or third-degree AV block (six of 1.243
patients for 0.48%). Concomitant use of diltiazem with
beta-blockers or digitalis may result in additive effects on
cardiac conduction. A patient with Prinzmetal’s angina
developed periods of asystole (2 to 5 seconds) after a
single dose of 60 mg of diltiazem.

2. Congestive Heart Failure. Although diltiazem has a
negative inotropic effect in isolated animal tissue
preparations, hemodynamic studies in humans with
normal ventricular function have not shown a reduction
in cardiac index nor consistent negative effects on
contractility {dp/dt). Experience with the use of CARDIZEM
alone or in combination with beta-blockers in patients
with impaired ventricular function is very limited. Caution
should be exercised when using the drug in such patients.
Hypotension. Decreases in blood pressure associated
with CARDIZEM therapy may occasionally result in
Symptomatic hypotension.

Acute Hepatic Injury. In rare instances. significant
elevations in enzymes such as alkaline phosphatase, LDH.
SGOT, SGPT. and other phenomena consistent with acute
hepatic injury have been noted. These reactions have
been reversible upon discontinuation of drug therapy. The
relationship to CARDIZEM is uncertain in most cases. but
probable in some. (See PRECAUTIONS.)
PRECAUTIONS

General. CARDIZEM (diltiazem hydrochloride) is extensively
metabolized by the liver and excreted by the kidneys and in
bile. As with any drug given over prolonged periods. laboratory
parameters should be monitored at regular intervals. The drug
Should be used with caution in patients with impaired renal or
hepatic function. In subacute and chronic dog and rat studies
designed to produce toxicity, high doses of diltiazem were
associated with hepatic damage. In special subacute hepatic
studies. oral doses of 125 mg/kg and higher in rats were
associated with histological changes in the liver which were
reversible when the drug was discontinued. In dogs, doses of
20 mg/kg were also associated with hepatic changes: however.
these changes were reversible with continued dosing

Dermatological events (see ADVERSE REACTIONS section)
may be transient and may disappear despite continued use of
CARDIZEM. However, skin eruptions progressing to erythema
multiforme and/or exfoliative dermatitis have also been
infrequently reported. Should a dermatologic reaction persist,
the drug should be discontinued.

Drug Interaction. Due to the potential for additive effects,
caution and careful titration are warranted in patients receiving
CARDIZEM concomitantly with any agents known to affect
cardiac contractility and/or conduction. (See WARNINGS.)

Pharmacologic studies indicate that there may be additive
effects in prolonging AV conduction when using beta-blockers or
digitalis concomitantly with CARDIZEM. (See WARNINGS. )

As with all drugs. care should be exercised when treating
patients with multiple medications. CARDIZEM undergoes bio-
transformation by cytochrome P-450 mixed function oxidase

w

PN

Coadministration of CARDIZEM with other agents which follow
the same route of biotransformation may result in the competi-
tive inhibition of metabolism. Dosages of similarly metabolized
drugs. particularly those of low therapeutic ratio or in patients
with renal and/or hepatic impairment, may require adjustment
when starting or stopping conc ly ed CARDIZEM
to maintain optimum therapeutic blood levels.

Beta-blockers: Controlled and uncontrolled domestic studies
suggest that concomitant use of CARDIZEM and beta-blockers
or digitalis is usually well tolerated. Available data are not
sufficient, however. to predict the effects of concomitant
treatment, particularly in patients with left ventricular
dysfunction or cardiac conduction abnormalities.

Administration of CARDIZEM (diltiazem hydrochloride)
concomitantly with propranolol in five normal volunteers
resulted in increased propranolol levels in all subjects and
bioavailability of propranolol was increased approximately 50%.
If combination therapy is initiated or withdrawn in conjunction
with propranolol. an adjustment in the propranolol dose may
be warranted. (See WARNINGS.)

Cimetidine: A study in six healthy volunteers has shown a
significant increase in peak diltiazem plasma levels (58%) and
area-under-the-curve (53%) after a one-week course of cimetidine
at 1,200 mg per day and diltiazem 60 mg per day. Ranitidine
produced smaller, nonsignificant increases. The effect may be

diated by ¢ ine’s known inhibition of hepatic cytochrome
P-450, the enzyme system probably responsible for the first-pass
metabolism of diltiazem. Patients currently receiving diltiazem
therapy should be carefully monitored for a change in
pharmacological effect when initiating and discontinuing
therapy with cimetidine. An adjustment in the diltiazem dose
may be warranted.

Digitalis: Administration of CARDIZEM with digoxin in 24
healthy male subjects increased plasma digoxin concentrations
approximately 20° Another investigator found no increase in
digoxin levels in 12 patients with coronary artery disease. Since
there have been conflicting results regarding the effect of digoxin
levels. it is recommended that digoxin levels be monitored when
initiating. adjusting. and discontinuing CARDIZEM therapy to
avoid possible over- or under-digitalization. (See WARNINGS.)

Anesthetics: The depression of cardiac contractility.
conductivity. and automaticity as well as the vascular dilation
associated with anesthetics may be potentiated by calcium
channel blockers. When used concomitantly, anesthetics and
calcium blockers should be titrated carefully.

Inogenesis, Mutagenesis, Imp. of Fertility. A
24-month study in rats and a 21-month study in mice showed
no evidence of carcinogenicity. There was also no mutagenic
response in in vitro bacterial tests. No intrinsic effect on fertility
was observed in rats.

Pregnancy. Category C. Reproduction studies have been con-
ducted in mice. rats. and rabbits. Administration of doses ranging
from five to ten times greater (on a mg/kg basis) than the daily
recommended therapeutic dose has resulted in embryo and
fetal lethality. These doses. in some studies. have been reported
to cause skeletal abnormalities. In the perinatal/postnatal
studies. there was some reduction in early individual pup
weights and survival rates. There was an increased incidence
of stillbirths at doses of 20 times the human dose or greater.

There are no well-controlled studies in pregnant women;
therefore. use CARDIZEM in pregnant women only if the potential
benefit justifies the potential risk to the fetus.

Nursing Mothers. Diltiazem is excreted in human milk. One
report suggests that concentrations in breast milk may approxi-
mate serum levels. If use of CARDIZEM is deemed essential. an
alternative method of infant feeding should be instituted.

Pediatric Use. Safety and effectiveness in children have not
been established
ADVERSE REACTIONS

Serious adverse reactions have been rare in studies carried
out to date. but it should be recognized that patients with
impaired ventricular function and cardiac conduction abnormali-
ties have usually been excluded

060mg [190mg
J 120 mg

g‘y: f”{

In domestic placebo-controlled trials, the incidence of adverse
reactions reported during CARDIZEM therapy was not greater
than that reported during placebo therapy.

The following represent occurrences observed in clinical
studies which can be at least reasonably associated with the
pharmacology of calcium influx inhibition. In many cases. the
relationship to CARDIZEM has not been established. The most
common occurrences as well as their frequency of presentation
are: edema (2.4%), headache (2.1%). nausea (1.9%). dizziness
(1.5%). rash (1.3%). asthenia (1.2%). In addi the foll 9
events were reported infrequently (less than 1%):
Cardiovascular: Angina. arrhythmia, AV block (first degree).
AV block (second or third degree—see
conduction warning). bradycardia.
congestive heart failure, flushing.
hypotension, palpitations, syncope.
Amnesia, depression. gait abnormality.
hallucinations, . Nerv S.
paresthesia, personality change,
somnolence, tinnitus, tremor.

Anorexia, ¢ jon. diarrhea,
dysgeusia. dyspepsia, mild elevations of
alkaline phosphatase. SGOT. SGPT. and
LDH (see hepatic warnings), vomiting.
weight increase.

Petechiae. pruritus. photosensitivity.
urticaria

Amblyopia. CPK elevation. dyspnea.
epistaxis. eye irritation, hyperglycemia,
nasal congestion, nocturia, osteoarticular
pain, polyuria. sexual difficulties.

The following postmarketing events have been reported
infrequently in patients receiving CARDIZEM: alopecia. gingival
hyperplasia, erythema multiforme. and leukopenia. However, a
definitive cause and effect between these events and CARDIZEM
therapy is yet to be established.

Nervous System

Gastro

Dermatologic

Other:

Issued 3/1/88

See complete Professional Use Information before prescribing.

References: 1. Schroeder JS: Mod Med 1982:50(Sept):94-
116. 2. Cohn PE Braunwald E: Chronic ischemic heart
disease, in Braunwald E (ed): Heart Disease: A Textbook of
Cardiovascular Medicine, ed 2. Philadelphia, WB Saunders
Co, 1984, chap 39. 3. O'Rourke RA: Am J Cardiol
1985,56:34H-40H. 4. McCall D, Walish RA, Frohlich ED,
et al- Curr Probl Cardiol 1985,10(8):6-80. 5. Frishman WH,
Charlap S, Goldberger J, et al- Am J Cardiol 1985,56:41H-
46H. 6. Shapiro W- Consultant 1984;24(Dec): 150-159.
7. O'Hara MJ, Khurmi NS, Bowles MJ, et al: Am J Cardiol
1984,54:477-481. 8. Strauss WE, Mcintyre KM, Parisi AF
etal: Am J Cardiol 1982; 49:560-566. 9. Feldman RL,
Pepine CJ, Whittle J, et al: Am J Cardiol 1982:49:554-559.

Another patient benefit product from

PHARMACEUTICAL DIVISION

MARION

LABORATORIES, INC.
KANSAS CITY, MO 64137
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(Continued from Page 631)

EmQuest

LOCUM TENENS
PERMANENT PLACEMENT

OBGYN
SURGERY
RADIOLOGY
PEDIATRICS
ANESTHESIOLOGY
FAMILY PRACTICE
INTERNAL MEDICINE
EMERGENCY MEDICINE

EmQuest is a subsidiary of EmCare,
a professionally managed, physician owned
corporation with 14 years experience
in medical management.

EMQUEST, INC.
3310 LIVE OAK, LB-10
DALLAS, TEXAS 75204

(214) 823-6850

PUGET SOUND. Critical Care Internist to join
four-man group. Beautiful waterfront city near
Seattle. Infectious Disease experience preferred.
Outstanding financial package. Send CV to
Number 116, Western Journal of Medicine, PO
Box 7602, San Francisco, CA 94120-7602.

INTERNIST, with or without subspecialty, to as-
sociate with Nephrologist in coastal North Caro-
lina. Riverfront community near beaches.
200-bed hospital with most surgical specialties.
Send CV and cover letter to Number 120,
Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

INTERNIST. San Francisco bay area HMO seeks
BC/BE Internist to join dynamic multispecialty
group. Excellent salary and fringe benefits. Send
CV and references to Dr Michael Getzell, Kaiser
Permanente, 27400 Hesperian Blvd, Hayward,
CA94545.

SURGEON OPPORTUNITY. Immediate opening
for General Surgeon in rural Nebraska. BC/BE.
Must be licensed in Nebraska. Excellent benefits.
Great hunting and fishing. Wallace & Panzer,
MD, PC, 807 N. Ash St, Gordon, NE 69343; 1
(308)282-1164.

THE ELKO REGIONAL MEDICAL CENTER is
presently recruiting a Pediatrician, two Family
Practitioners, and a Radiologist to assist in its
growing practice. Excellent salary plus produc-
tion and a comprehensive benefit package which
includes profit sharing. Elko, Nevada is a rapidly
growing rural community at the base of the Ruby
Mountains. Outstanding recreational opportuni-
ties and school system, including a community
college. Contact Cherie Atwood, Administrator,
762-14th St, Elko, NV 89801;(702) 738-3111.

SIX PHYSICIAN PRIMARY CARE GROUP seeks
BC/BE Cardiologist for invasive/noninvasive
practice in vacation community on Puget Sound.
Practice located adjacent to community hospital,
which is affiliated with Virginia Mason Medical
Center in Seattle. Send CV to Harold R. Clure,
MD, Fidalgo Medical Associates, PS, 24th and M
Ave, Anacortes, WA 98221; or call (206)
293-3101.

EMERGENCY MEDICINE GROUP seeking ca-
reer oriented ACLS, ATLS physician for imme-
diate opening. Moderate volume; income
$140,000. Great outdoor activities including
hunting, fishing, boating, skiing, sailing,
camping, and hiking in south central Washington
on the Columbia River. Send CV to KEP, PO Box
6192, Kennewick, WA 99336; or call (509)
627-1798.

SAN FRANCISCO BAY AREA. Full-time career
Emergency Physician wanted for a high volume
Emergency Department, 30 minutes south of San
Francisco. Emergency Medicine BC/BE manda-
tory; prefer experienced. Congenial, democratic
group of 20 full-time physicians doing some
follow-up and minimal overnights. Competitive
salary with excellent benefits including three-five
weeks paid vacation; seven paid holidays; mal-
practice, medical, dental and disability insur-
ance; corporate shareholder in three years. Send
CV or contact Drew Baker, MD, Kaiser Perma-
nente Medical Center, 27400 Hesperian Bivd,
Hayward, CA 94545; (415) 784-4521.

FAMILY PRACTITIONER, JUNEAU, ALASKA.
Busy four physician Family Practice group (in-
cluding OB) seeks replacement for partner de-
parting fall 1988. Located in Alaska’s capital city
in the Tongass National Forest, offering year
'round recreation including skiing, boating, and
hiking. Guaranteed salary with excellent fringe
benefits and opportunity for partnership within
one year. Send CV to Sarah A. Isto, MD, Valley
Medical Care, Inc, 9309 Glacier Hwy, B-301, Ju-
neau, AK99801; (907) 789-3181.

PACIFIC NORTHWEST

The Wenatchee Valley Clinic, a multispecialty
group of 105 physicians, has several practice
opportunities throughout its seven practice lo-
cations. Currently we are seeking:

MAIN FACILITY—WENATCHEE

e Allergy ¢ Infectious Disease
e ENT e Neurology

¢ Nephrology e Neurosurgery

¢ Psychiatry e Orthopedics

SATELLITE FACILITIES—OMAK/MOSES LAKE
e Orthopedics ¢ Dermatology
* OB/GYN

All positions offer an excellent compensation
and benefit package. North central Wash-
ington provides a high quality of life for those
interested in an abundance of recreational op-
portunities in a family-oriented rural setting. If
interested, send your CV to Dr Gerald Gib-
bons, Medical Director, Wenatchee Valley
Clinic, 820 N. Chelan Ave, Wenatchee, WA
98801, or call (509) 663-8711, ext 205.

ENDOCRINOLOGIST. Full- or part-time to join
long established practice, San Francisco bay
area, California. Reply Number 126, Western
Journal of Medicine, PO Box 7602, San Fran-
cisco, CA 94120-7602.

FAMILY PRACTITIONER, BC/BE. Excellent op-
portunity to practice with the largest community
health plan in San Francisco bay area. A full-time
position with a multidisciplinary team approach to
patient care. Call (408) 262-7944, ext 207.

SAN FRANCISCO BAY AREA multispecialty
group seeks Neurologist, BC/BE, to join 24 con-
genial men and women delivering quality care in
a combined fee-for-service, HMO/PPO setting.
Bay Valley Medical Group, Attn: Don Lass, 27212
Calaroga Ave, Hayward, CA 94545; (415)
785-5000.

PEDIATRICIAN, BC/BE. Excellent opportunity to
practice with the largest community health planin
San Francisco bay area. A full-time position with
amultidisciplinary team approach to patient care.
Call (408) 262-7944, ext 207.

SAN FRANCISCO BAY AREA multispecialty
group seeks Internist, BC/BE, to join 24 conge-
nial men and women delivering quality care in a
combined fee-for-service, HMO/PPO setting. Bay
Valley Medical Group, Attn: Don Lass, 27212 Ca-
laroga Ave, Hayward, CA 94545; (415) 785-5000.

SURGEON, BC/BE. Excellent opportunity to
practice with the largest community health planin
San Francisco bay area. A full-time position with
amultidisciplinary team approach to patient care.
Call (408) 262-7944, ext 207.
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OCCUPATIONAL/FAMILY PRACTICE. The Pa-
cific Northwest’s leading outpatient medical pro-
vider has career opportunities for Primary Care
Physicians to join an expanding 150 person med-
ical group. Full/part-time openings throughout
California and Seattle-Tacoma, Washington.
Prior outpatient/occupational experience pre-
ferred. Attractive package includes competitive
base salary plus incentive program, malpractice
insurance, comprehensive benefits, 401(k) plan,
vacation/sick/holiday/CME. Opportunity for ad-
vancement for energetic, hard-working physician
committed to quality health care. Join our dy-
namic team of health care professionals. Contact
Robin Smith, Director, Personnel, Readi-
Care/CHEC, 446 Oakmead Pkwy, Sunnyvale, CA
94086; (408) 737-8531, (800) 237-3234.

NEUROLOGIST, BC/BE, full/part-time, for ex-
panding San Francisco bay area private practice
with emphasis on Occupational Neurology and
med-legal evaluations. Expertise in EMG, EEG,
and EP desired. Excellent reputation, referral
base, facilities, and support staff. CV and letter
stating professional goals, availability to 4017
24th St, Ste #7, San Francisco, CA94114.

FAMILY PRACTICE/SACRAMENTO. Due to
continued growth, positions for Family Practice
are now available at Kaiser Permanente Medical
Center, south Sacramento. Our salary is very
competitive and we have an outstanding retire-
ment and benefits package. Your practice at
Kaiser will allow insulation from the headaches
and financial uncertainty of private office prac-
tice, while fostering your professional growth ata
first rate medical center. For further information,
please contact Jack Berger, MD, Assistant Chief,
Department of Medicine, Kaiser Permanente
Medical Center, 6600 Bruceville Rd, Sacra-
mento, CA 95823; or call (916) 686-2267.

PEDIATRICIAN. 30 member multispecialty pri-
vate practice group in San Francisco bay area is
seeking additional physician to join its Depart-
ment of Pediatrics. Excellent opportunity in fast
growing community. Salary and incentive, plus
full benefit package. Must be BE/BC. Send CV to
Michael E. Sondel, CEO, Family Doctor Medical
Group, 1617 Broadway, Vallejo, CA 94589; (707)
553-6023.

OB/GYN. 30 member multispecialty private prac-
tice group in San Francisco bay area is seeking
additional physician to join its Department of Ob-
stetrics and Gynecology. Excellent opportunity in
fast growing community. Salary and incentive,
plus full benefit package. Must be BE/BC. Send
CV to Michael E. Sondel, CEO, Family Doctor
Medical Group, 1617 Broadway, Vallejo, CA
94589; (707) 553-6023.

CALIFORNIA—NORTH SAN FRANCISCO BAY
AREA. Excellent opportunity for two BC/BE
Family Practitioners to join a growing depart-
ment. Multispecialty clinic emphasizing person-
alized care. Full hospital privileges including
ICU/CCU, but no Obstetrics. Very favorable call
schedule. Prepaid HMO practice provides excel-
lent salary, benefits. Forward CV to Steven
Freedman, MD, Kaiser Permanente, 1550
Gateway Blvd, Fairfield, CA 94533; (707)
427-4000.

FAMILY PRACTICE/GENERAL PRACTICE Phy-
sician wanted for full-time practice to work three
days a week and share with another practitioner.
Rural setting, good pay, nice people. Can com-
mute for two nights a week, one hour Sacra-
mento, one hour 15 minutes Nevada City, two
hours San Francisco. Contact Charles Rath, MD,
199 E. Webster St, Colusa, CA 95932; (916)
458-7739.

WELL ESTABLISHED HMO located in northern
California wine country seeking General Inter-
nists. Attractive salary, benefits, and security.
Please send CVs to Rich Zweig, MD, 401 Bicen-
tennial Way, Santa Rosa, CA 95403.

(Continued on Page 633)
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(Continued from Page 632)
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KAISER PERMANENTE

Good People. Good Medicine.

NORTHERN CALIFORNIA

Several positions available for Family
Practice, Internal Medicine, and most
subspecialties. We are a young aggres-
sive group in a well known HMO organi-
zation with excellent benefits and a very
reasonable call schedule. You will enjoy
the patient population with ample time to
enjoy the mountains and San Francisco
which are nearby. If interested please call
or send CV to Physician Recruitment, Ad-
ministration, Kaiser Permanente Medical
Group, Inc, 1305 Tommydon St, Stockton,
CA 95210; (209) 476-3300.

PACIFICNORTHWEST—INTERNIST. There are
three busy solo Internists, practicing near our
155-bed hospital in Tacoma, Washington, who
are seeking associates. They prefer candidates
with interest in Geriatrics. Send your CV to Man-
ager, Professional Relations, Humana Inc, Dept
HH-11, 500 W. Main St, Louisville, KY
40201-1438; or call toll-free 1 (800) 626-1590.

INTERNISTS AND CARDIOLOGIST for busy, ex-
panding, well-established multispecialty HMO
with adjacent hospital. Liberal fringe benefits,
competitive salary. Send CV to Mark Cole, MD,
Permanente Medical Group, 1200 El Camino
Real, South San Francisco, CA 94080.

SONOMA AND LAKE COUNTIES. Immediate
openings for Emergency Physicians who desire
to live in the wine country north of San Francisco.
Prefer BC/BP Emergency Physicians, but will
consider BC in Family Practice, Internal Medi-
cine, or Surgery in conjunction with Emergency
Medicine experience. Low/moderate volume
ED’s or in combination with satellite ACC. Guar-
anteed $90-$100,000 per year; paid malpractice.
Contact Richard Gillespie, MD, Redwood Empire
EM Group, PO Box 2467, Santa Rosa, CA 95405;
(707)546-4199.

OREGON. General Internist sought for busy
practice. 10 member multispecialty group. Beau-
tiful rural community. Send CV to Administrator,
420 E. Fifth St, McMinnville, OR 97128; (503)
472-6161.

URGENT CARE PHYSICIANS. The Hubert H.
Humphrey Comprehensive Health Center and
the H. Claude Hudson Comprehensive Health
Centers, Los Angeles, California, primary care
public health components of the Los Angeles
County Department of Health Services, are
seeking applicants for their Urgent Care Centers
and Adult Medical Clinic staff. Applicants for the
planned Urgent Care Centers should be BE/BC in
one of the following specialties: Family Medicine,
Emergency Medicine, Internal Medicine, Pediat-
rics, Pathology, Orthopedics, Cardiology, Radi-
ology, and OB/GYN and have Advanced Cardiac
Life Support certification. Qualified physicians
wishing to work in a unique and challenging envi-
ronment with exposure to a dynamic, growing,
Ambulatory Care and Public Health System,
please send CV to William M. Brown, MD, Med-
ical Director (Acting), Hubert H. Humphrey Com-
prehensive Health Center, 5850 S. Main St, Los
Angeles, CA 90003; (213) 235-7212; and Carol
Henneman, MD, H. Claude Hudson Comprehen-
sive Health Center, 2829 S. Grand Ave, Los An-
geles, CA 90007; (213) 744-3750.
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OREGON
Internal Medicine

Excellent opportunities for BC/BE
General Internists for immediate and
mid-1989 openings in the Portland
area. Large multispecialty group pro-
vides professional services for
320,000 members of Kaiser Perma-
nente, Northwest Region. Beautiful
recreation area with easy access to
mountains and beaches. Competitive
salary and benéefits; shareholder eli-
gibility after two years. Forward in-
quiryand CV to:

Fred M. Nomura, MD

Regional Medical Director

Northwest Permanente, PC.

3600 N. Interstate Ave

Portland, OR 97227

INTERNIST/NEPHROLOGIST with special in-
terest in teaching Internal Medicine for full-time
appointment in university-affiliated, active
teaching and clinical program with part-time Ne-
phrology private practice. Inquiries, including
CV, should be sent to A. G. Kavalich, MD, Di-
rector, Nephrology, San Bernardino County Med-
ical Center, 780 E. Gilbert St, San Bernardino, CA
92404.

PEDIATRICIAN, BC/BE. Join Pediatrician and
Nurse Practitioner in growing, quality practice
near Sacramento, California. Excellent profes-
sional opportunity. Good cultural setting and
quality of life. Progressive community hospital.
Send CV to Number 124, Western Journal of
Medicine, PO Box 7602, San Francisco, CA
94120-7602.

NORTHERN CALIFORNIA, REDWOODS RE-
SORT COMMUNITY. Needs a semi-retired MD
who is looking to share a practice part-time with
fellow semi-retired MD who’s interested in
working part-time, fishing, golfing, and spending
quality time with family. If you’re looking for sun-
shine, a country atmosphere, and a small prac-
tice contact Number 127, Western Journal of
Medicine, PO Box 7602, San Francisco, CA
94120-7602.

OREGON COAST. BC/BE Family Practice Physi-
cian to join four Family Practitioners in multispe-
cialty group. Full spectrum of Family Practice, op-
tional OB. New clinic near hospital. Contact Mrs
Jackie Crowder, 1900 Woodland Dr, Coos Bay,
OR 97420; (503) 267-5151 ext 294, or 1 (800)
234-1231.

NORTH IDAHO. Family Physician needed to join
four physician group. College and two state uni-
versities within the locality. Area provides abun-
dant outdoor recreational opportunities. Send CV
to Clearwater Medical Clinic, 1522 17th St, Lew-
iston, ID 83501.

WELL ESTABLISHED HMO located in northern
California wine country seeking General Inter-
nists. Attractive salary, benefits, and security.
Please send CVs to Rich Zweig, MD, 401 Bicen-
tennial Way, Santa Rosa, CA 95403.

PSYCHIATRIST POSITION AVAILABLE
(BC/BE) for varied and interesting out-patient
mental health department. This department is
part of a multispecialty group practice located ata
comprehensive medical center. Department
sees a diverse client group including military, de-
pendents, and retirees. Duties include clinical
consultation, evaluation, psychotherapy, and
prescription. Contact Dan O’Connell, PhD, Pro-
gram Director, Pacific Medical Center, 1200 12th
Ave S., Seattle, WA 98144; (206) 326-4045.

Western States OPENINGS

Many multispecialty groups and hospitals
have asked us to recruit for over 300 positions
of various specialties. Both permanent and
locum tenens. Send CV to:

Western States Physician Services,

5414 E. Montecito, Fresno, CA93727.

Or call (209) 252-3047.

MODESTO, CALIFORNIA community clinicis re-
cruiting a Primary Care Physician to serve farm
workers and other underserved people, including
the homeless. Excellent location in city of
180,000, one and one-half hours from Yosemite
and the bay area. Please contact Michael Sul-
livan, Merced Family Health Centers, Inc, PO Box
858, Merced, CA 95341;(209) 383-1848.

FIVE PERSON INTERNAL MEDICINE GROUP
seeking BC/BE Pulmonologist, intensive care
bronchoscopy training. Sierra Foothills, Cali-
fornia. Reply to Number 122, Western Journal of
Medicine, PO Box 7602, San Francisco, CA
94120-7602.

PHYSICIANS WANTED IN TEXAS AND OKLA-
HOMA. Major cities to rural communities. Cardi-
ology, ENT, Family Practice, General Surgery,
Internal Medicine, OB/GYN, Oncology, Ortho-
pedic Surgery, Pulmonology, Pediatrics, Psychi-
atry, Radiology, Urology. Excellent quality of life,
excellent compensation, etc. Reply with CV to Ar-
mando L. Frezza, Medical Support Services,
8806 Balcones Club Dr, Austin, TX 78750; office
(512) 331-4164, 24-hour FAX (512) 331-6741.

HIRING! Federal government jobs in your area
and overseas. Many immediate openings without
waiting list or test. $15,000 to $68,000. Phone call
refundable. (602) 838-8885 ext 9947.

NORTHERN CALIFORNIA, REDWOOD COAST.
Opening for Emergency Room Physician at ex-
panding 78-bed hospital with 12,000 visits per
year. Independent contractor status, paid occur-
rence malpractice. University community, excel-
lent schools, abundant cultural and outdoor activ-
ities, served by major airlines. Contact Number
128, Western Journal of Medicine, PO Box 7602,
San Francisco, CA 94120-7602.

CARDIOLOGIST—ARIZONA. A regionally rec-
ognized 15 physician Cardiology group in
Phoenix is now seeking to add one non-invasive
and two invasive Cardiologists. Their new offices
are located adjacent to our 314-bed hospital
there. Send your CV to Manager, Professional
Relations, Humana Inc, Dept HH-11, 500 W. Main
St, Louisville, KY 40201-1438; or call toll-free 1
(800) 626-1590.

NEVADA. Family Practice, Internal Medicine,
Pediatrics, OB/GYN, Radiology. Immediate
openings in several rural communities; guaran-
teed salary, full benefits including paid malprac-
tice, and possible University affiliation. No fee to
applicant. Contact Sherry Semiatin, Office of
Rural Health, Reno, NV 89557-0046; (702)
784-4841.

HEMATOLOGIST/ONCOLOGIST, WASHING-
TON STATE BC/BE. Immediate opportunity to
take over established practice within the Hema-
tology/Oncology (three and one-half physician)
Division of the Rockwood Clinic, a 60 member
multispecialty group. Competitive salary and
benefits leading to early shareholder status. Spo-
kane (metropolitan population 350,000) offers af-
fordable housing, excellent schools, cultural ac-
tivities, and unlimited outdoor recreation. Send
CV to Colleen Mooney, Recruitment Coordinator,
Rockwood Clinic, TAF C-13, Spokane, WA
99220-4013; (509) 448-1304.

INTERNIST, BC/BE. Excellent opportunity to
practice with the largest community health plan in
San Francisco bay area. A full-time position with
amultidisciplinary team approach to patient care.
Call (408) 262-7944, ext 207.

(Continued on Page 637)




ZANTAC 150 mg hs significantly
superior to cimetidine 400 mg hs
for maintenance therapy in
healed duodenal ulcers.




Percent of patients ulcer-free after 1 year of therapy

ZANTAC

150 mg hs (n=60)
cimetidine
400 mg hsv(nz“) oy

ZANT

150 mg hs (n=243)

cimetidine
400@9 hs (n=241)

*P=0.01 tP=0.0004 % life-table estimates

Zantac 150
ramiticine HOY GIBXO somstaviesrs

Glaxo/@ See next page for references and Brief Summary of Product Information.

All patients were permitted prn antacids for relief of pain.
Adapted from Silvis' ond Gough?

These two trials'2 used the currently recommended dosing regimen of
cimetidine (400 mg hs) and ranitidine (150 mg hs). A comparison of
other dosing regimens has not been studied.

The studied dosing regimens are not equivalent with respect to the
degdree and duration of acid suppression or suppression of nocturnal
acid.

The superiority of ranitidine over cimetidine in these trials indicates that
the dosing regimen currently recommended for cimetidine is less likely
to be as successful in maintenance therapy.
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ZANTAC® 150 Tablets BRIEF SUMMARY
(ranitidine hydrochloride)
ZANTAC® 300 Tablets
(ranitidine hydrochloride)

The following is a brief summary only. Before prescribing, see complete prescribing information in
ZANTAC® product labeling.

INDICATIONS AND USAGE: ZANTAC® is indicated in:

1. Short-term treatment of active duodenal ulcer. Most patients heal within four weeks.

2. Maintenance therapy for duodenal ulcer patients at reduced dosage after healing of acute ulcers.

3. The treatment of pathological hypersecretory conditions (eg. Zollinger-Ellison sy and

mastocytosis).

4. Short-term treatment of active, benign gastric ulcer. Most patients heal within six weeks and the
of further has not been

5. Treatment of gastroesophageal reflux disease (GERD). Symptomatic relief commonly occurs within
one or two weeks after starting therapy. Therapy for longer than six weeks has not been studied.

In active duodenal ulcer; active, benign gastric ulcer; hypersecretory states; and GERD, concomitant
antacids should be given as needed for relief of pain.
CONTRAINDICATIONS: ZANTAC® is contraindicated for patients known to have hypersensitivity to the drug.
PRECAUTIONS: General: 1. Symptomatic response to ZANTAC® therapy does not preclude the presence
of gastric malignancy.
2. Since ZANTAC is excreted primarily by the kidney, dosage should be adjusted in patients with impaired
renal function (see DOSAGE AND ADMINISTRATION). Caution should be observed in patients with hepatic
dysfunction since ZANTAC is metabolized in the liver.
Laboratory Tests: False-positive tests for urine protein with Multistix® may occur during ZANTAC therapy.
and therefore testing with sulf lic acid is
Drug Interactions: Although ZANTAC has been reported to bind weakly to cytochrome P-450 in vitro,
recommended doses of the drug do not inhibit the action of the cy P-450-linked oxyg
enzymes in the liver. However, there have been isolated reports of drug interactions that suggest that
ZANTAC may affect the bioavailability of certain drugs by some mechanism as yet unidentified (eg, a
pH-d effect on ion or a change in volume of distribution).
Carcinogenesis, lluuoomsls, Impalrmem of Fertility: There was no indication of tumorigenic or
carcinogenic effects in lifespan studies in mice and rats at doses up to 2,000 mg/kg/day

Ranitidine was not icin ial tests (S: coli) for
at ions up to the maxil d for these assays.

Ina dominant lethal assay. a single oral dose of 1,000 mg/kg to male rats was without effect on the
oulcome of two matmgs per week for the next nine weeks.
P Effects: Preg 'y Category B: Reproduction studies have been performed in
rats and rabbits at doses up to 160 times the human dose and have revealed no evidence of impaired
fertility or harm to the fetus due to ZANTAC. There are, however, no adequate and well-controlled studies
in pregnant women. Because animal reproduction studies are not always predictive of human response,
this drug should be used during pregnancy only if clearly needed.
Nursing Mothers: ZANTAC is secreted in human milk. Caution should be exercised when ZANTAC is
administered to a nursing mother.
Pediatric Use: Safety and effectiveness in children have not been established.
Use in Elderly Patients: Ulcer healing rates in elderly patients (65 to 82 years of age) were no different
from those in younger age groups. The incidence rates for adverse events and laboratory abnormalities
were also not different from those seen in other age groups.
ADVERSE REACTIONS: The following have been reported as events in clinical trials or in the routine
management of patients treated with ZANTAC®. The relationship to ZANTAC therapy has been unclear in
many cases. Headache, sometimes severe, seems to be related to ZANTAC administration.
Central Nervous System: Rarely, malaise, dizzi ia, and vertigo. Rare cases of

ible mental confi and inations have been reported, predominantly

in severely ill elderly patients. Rare cases of reversible blurred vision suggestive of a change in accommo-
dation have been reported.
Cardiovascular: Rare reports of tachycardia, bradycardia, and p i beats.
Gastrointestinal: C: on, diarrhea, nausea/vomiting, and i pain.
Hepatic: In normal volunteers, SGPT values were mcreased to at least twice the pretreatment levels in 6 of
12 subjects receiving 100 mg gid IV for seven days, and in 4 of 24 subjects receiving 50 mg qid IV for five
days. With oral administration there have been i reports of ible hepatitis, hep. llular or
hepatocanalicular or mixed, with or without jaundice.
Musculoskeletal: Rare reports of arthralgias.
Hematologic: Reversible blood count changes ia, g ytopenia, b ia) have
occurred in a few patients. Rare cases of I is or of pancytopenia, imes with marrow
hypoplasia, have been reported.
Endocrine: Controlled studies in animals and man have shown no stimulation of any pituitary hormone by
ZANTAC and no anti genic activity, and ci duced and imp in hyperse-
cretory patients have resolved when ZANTAC has been substituted. However, occasuonal cases of gyneco-
mastia, impotence, and loss of libido have been reported in male patients receiving ZANTAC, but the
incidence did not differ from that in the general population.
Integumentary: Rash, mcludmg rare cases suggestlve of mlld erythema mumforme and, rarely, alopecia.

Other: Rare cases of y (eg. fever, rash, hilia) and smalt
increases in serum creaumne
OVERDOSAGE: ing possible ge and its appears in the full prescrib-

ing information.

DOSAGE AND ADMINISTRATION: Active Duodenal Ulcer: The current recommended adult oral dosage is
150 mg twice daily. An alternate dosage of 300 mg once daily at bedtime can be used for patients in whom
dosing convenience is important. The ges of one regimen p to the otherina
particular patient population have yet to be demonstrated.

Maintenance Therapy: The current recommended adult oral dosage is 150 mg at bedtime.

Pathological Hypersecretory Conditions (such as Zollinger-Ellison syndrome): The current recom-
mended adult oral dosage is 150 mg twice a day. In some patients it may be necessary to administer
ZANTAC® 150-mg doses more frequently Doses should be adjusted to individual patient needs, and
should inue as long as clinically i Doses up to 6 g/day have been employed in patients with
severe disease.

Benign Gastric Ulcer: The current recommended adult oral dosage is 150 mg twice a day.

GERD: The current recommended adult oral dosage is 150 mg twice a day.

Dosage Adjustment for Patients with impaired Renal Function: On the basis of experience with a group
of subjects with severely impaired renal function treated with ZANTAC, the recommended dosage in
patients with a creatinine clearance less than 50 ml/min is 150 mg every 24 hours. Should the patient’s
condition require, the frequency of dosing may be increased to every 12 hours or even further with
caution. Hemodialysis reduces the level of circulating ranitidine. Ideally, the dosage schedule should be
adjusted so that the timing of a scheduled dose colncndes with the end of hemodialysis.

HOW SUPPLIED: ZANTAC® 300 Tablets (raniti to 300 mg of ranitidine) are
yellow, capsule-shaped tablets embossed with * “ZANTAC 300" on one side and “'Glaxo™ on the other.
They are available in bottles of 30 tablets (NDC 0173-0393-40) and unit dose packs of 100 tablets (NDC
0173-0393-47).

ZANTAC® 150 Tablets (ranitidine hydrochl i to 150 mg of ranitidine) are white tablets
embossed with *ZANTAC 150" on one side and * Glaxo on the other. They are available in bottles of 60
tablets (NDC 0173-0344-42) and unit dose packs of 100 tablets (NDC 0173-0344-47).

Store between 15° and 30°C (59° and 86°F) in a dry place. Protect from light. Replace cap securely
after each opening.
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PATHOLOGIST, APCP, desired for aggressive
three man group with demanding, busy, inter-
esting practice. Must have or be willing to rapidly
develop a forte in Microbiology. Pacific/Rocky
Mountain Northwest with abundant outdoor activ-
ities and competitive income. Please reply to
Number 123, Western Journal of Medicine, PO
Box 7602, San Francisco, CA 94120-7602.

SAN FRANCISCO BAY AREA multispecialty
group seeks Family Practitioner, BC/BE, to join
24 congenial men and women delivering quality
care in a combined fee-for-service, HMO/PPO
setting. Bay Valley Medical Group, Attn: Don
Lass, 27212 Calaroga Ave, Hayward, CA 94545;
(415) 785-5000.

RHEUMATOLOGIST. BC/BE wanted to join solo
certified Rheumatologist with group coverage in
large southern California private-pay Rheuma-
tology practice. Salary plus bonus with associa-
tion and investment opportunity. Lab, x-ray, and
physical therapy. Clinical research and teaching
opportunities. Send CV to R. S. Gordon, MD,
FACP, Arthritis Medical Clinic, 5945 Brockton
Ave, Riverside, CA 92506; or call (714) 781-7700.

FAMILY PRACTICE OR INTERNIST to associate
with busy family practice in Tulare, California.
Large office established for 30 years with x-ray,
lab, etc. Excellent living and practice environ-
ment. (209) 686-8611.

SUN VALLEY—Internist to practice Primary
Care with two Internists in quality multispecialty
group. Well equipped hospital. High quality of life
with outstanding year 'round recreation presents
unique opportunity and professional challenge.
CV and references with first letter please. Tom
Peterson, PO Box 66, Sun Valley, ID 83353-0066;
(208) 622-4526.

CARDIOLOGIST, BC/BE, PACIFIC NORTH-
WEST. Strong need for additional invasive Cardi-
ologist in solid, high quality medical community.
Excellent lifestyle and area. Excellent opportu-
nity. Please include CV with reply to Number 129,
Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

BC/BE NEUROLOGIST to join progressive San
Francisco bay area HMO. Busy clinical practice
in desirable Marin County. Competitive income
and excellent benefits. Please contact Jonathan
Freudman, MD, Assistant Chief, Department of
Internal Medicine, The Permanente Medical
Group, Inc, 99 Montecillo Rd, San Rafael, CA
94903. AA/EOE employer.

NEUROLOGIST. Medical-legal evaluations for
traumatic injury patients. California license re-
quired. Lucrative fee for service with high growth
potential. Contact Director, PO Box 14046, San
Francisco, CA94114.

ORTHOPEDIST. One day per week. Medical-
legal evaluations for traumatic injury patients. No
surgery. California license required. Lucrative
fee for service with high growth potential and
guaranteed base. Contact Director, PO Box
14046, San Francisco, CA94114.

PHYSICIAN, STUDENT HEALTH SERVICE,
SAN JOSE STATE UNIVERSITY. Ambulatory
health care facility providing primary health care
services to 27,000 students (225 patients per
day). Medical staff of 10 Physicians and three
Nurse Practitioners. Two 10-month Physician po-
sitions available. BC in Internal, Emergency Med-
icine, Family Practice, and Pediatrics/Adolescent
Medicine. Send CV to Department of Human Re-
sources, San Jose State University, One Wash-
ington Sq, San Jose, CA 95192-0046.

SAN FRANCISCO—INTERNIST or FAMILY
PRACTITIONER. Full- or part-time association
with General Internist—15 years established
practice—light on call; malpractice provided;
fringe benefits; incentive option. Send CV to
Martin Lorber, MD, 1500 Southgate Ave, Daly
City, CA94015; or call (415) 992-4466.
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PHYSICIANS. WANTED

PHYSICIANS WANTED

VA MEDICAL CENTER, PRESCOTT, ARIZONA

is recruiting for a BC Psychiatrist with admin-
istrative ability to function as Chief of Psychi-
atry Service. Salary range is $70,000 to
$80,000 depending on qualifications. Pres-
cott is a 200-bed medical facility with an ac-
tive Alcohol Dependency Treatment Pro-
gram. Prescott is located in the north central
mountains of Arizona with a population of
25,000. Send CV to F. C. Lepperd, Jr, MD, Chief
of Staff, VA Medical Center, Prescott, AZ 86313; or
call (602) 445-4860 ext 301. Equal Opportunity
Employer.

LOS ANGELES (Los Angeles County)—55 phy-
sician multispecialty Medical Group seeks full-
time BC/BE Physicians in the following special-
ties: Cardiology, ENT, Family Practice, Infectious
Disease, and Rheumatology. Please send CV to
Don Robertson, Administrator, The Moore-White
Medical Group, 266 S. Harvard Blvd, Los An-
geles, CA 90004; (213) 386-8440.

DERMATOLOGIST. Visalia Medical Clinic has
an opening for a BC/BE Dermatologist now
staffed by one physician who has been with the
Clinic for 15 years. Located in the San Joaquin
Valley in central California and population ap-
proximately 350,000. Progressive city of 62,000,
near national parks and the ocean. Compensa-
tion is incentive oriented with advancement to full
partnership after one year. Excellent fringe bene-
fits. If interested, CV to John G. Heinsohn, Ad-
ministrator, 5400 W. Hillsdale, Visalia, CA 93291;
(209) 733-5222.

VENTURA (Ventura County). Multispecialty
group of 40 physicians has immediate positions
available for BC/BE General Internist. This
growth oriented group is located on the California
coast, 60 miles north of Los Angeles. Guaranteed
salary plus incentives. No investment required.
Excellent benefits. City is a great place to raise a
family in a clean environment. Send résumés to
Recruitment, Internist, 2705 Loma Vista Rd, Ven-
tura, CA93003.

VENTURA (Ventura County). Multispecialty
group of 40 physicians has immediate position
available for BC/BE Internist/Pulmonologist. This
growth oriented group is located on the California
coast, 60 miles north of Los Angeles. Guaranteed
salary plus incentives. Excellent benefits. No in-
vestment required. City is a great place to raise a
family in a clean environment. Send ré-
sumés to Recruitment, Internist/Pulmonologist,
2705 Loma Vista Rd, Ventura, CA 93003.

VENTURA (Ventura County). Muitispecialty
group of 40 physicians has immediate position
available for BC/BE Cardiologist. This growth ori-
ented group is located on the California coast, 60
miles north of Los Angeles. Guaranteed salary
plus incentives. Excellent benefits. No invest-
ment required. City is a great place to raise a
family in a clean environment. Send résumés to
Recruitment, Cardiologist, 2705 Loma Vista Rd,
Ventura, CA93003.

VENTURA COUNTY. Multispecialty group of 40
physicians has immediate positions available for
two BC/BE Family Practitioners. These openings
are located in the main facility in Ventura and the
Camarillo and Oxnard satellite offices. This
growth oriented group is located on the California
coast, 60 miles north of Los Angeles. Guaranteed
salary plus incentives. No investment required.
Excellent benefits. City is a great place to raise a
family in a clean environment. Send résumés to
Recruitment, Family Practitioner, 2705 Loma
Vista Rd, Ventura, CA 93003.

FAMILY PRACTICE, PUGET SOUND. 23 physi-
cian multispecialty group is seeking Family Prac-
titioner. Our facility has in-house lab and x-ray
facilities and is conveniently located one block
from Level Ill hospital. Attractive salary and bene-
fits; partnership opportunity. Send CV to Carol
Larsen, Acting Director, c/o The Western Clinic,
PO Box 5467, Tacoma, WA 98405.

CALIFORNIA
Primary Care Physicians needed to work as
locum tenens in northern California. Radiolo-
gists needed statewide. High salary, paid mal-
practice. Work whenever you like. Permanent
placements aswell.
Contact Carol Swelg, Director, (415) 673-7676.
Western Physicians Registry, 710 Van Ness
Ave, San Francisco, CA94102.

CALIFORNIA—NORTH SAN FRANCISCO BAY
AREA. Excellent opportunity for two BC/BE
Family Practitioners to join a growing depart-
ment. Multispecialty clinic emphasizing person-
alized care. Full hospital privileges including
ICU/CCU, but no Obstetrics. Very favorable call
schedule. Prepaid HMO practice provides excel-
lent salary, benefits. Forward CV to Steven
Freedman, MD, Kaiser Permanente, 1550
Gateway Blvd, Fairfield, CA 94533; (707)
427-4000.

SITUATION WANTED

BC GENERAL INTERNIST. Currently Chief of fed-
eral outpatient clinic with clinical and administra-
tive responsibilities. Previous private practice ex-
perience. Seeks Ambulatory Care position in
southern Nevada or southern California. Reply to
Number 125, Western Journal of Medicine, PO
Box 7602, San Francisco, CA 94120-7602.

'‘PRACTICES AVAILABLE

THRIVING SURGICAL PRACTICE for sale due to
untimely death of physician. Sale price nego-
tiable. Active progressive medical community in
beautiful central Washington. Excellent commu-
nity hospitals. Wonderful family outdoor environ-
ment. (509) 453-5752; 1111 W. Spruce, #30,
Yakima, WA 98902.

FAMILY PRACTICE. Outstanding opportunity for
a Family Practice couple or two Family Practice
Physicians to purchase a well established prac-
tice in northern California near Sacramento. The
practice includes equipment, nicely appointed of-
fice, large patient volume, and excellent staff. Ne-
gotiable terms. Please call collect Physician Re-
lations Manager, (916) 537-5009.

GREAT OPPORTUNITY—No money down. Car-
diology/Internal Medicine practice for sale in
Claremont. Great income potential for right MD.
Write to PO Box 2836, Wrightwood, CA 92397.

SAN DIEGO—OB/GYN—PEDIATRIC AND
OTHER SPECIALTY PRACTICES AVAILABLE.
Long established—doctors retiring. Various
prices—Ilow down payments. CBI (619) 283-7009.

FAMILY PRACTICE PHYSICIAN WANTED. To
replace retiring physician in Clarkston, Wash-
ington. Office located adjacent to Tri-State Me-
morial Hospital. Hospital guarantees income of
$5,000 per month first year. Doctor interested in
selling office equipment. Contact Dr Ralph Haas,
Jr, at(509) 758-7121.

NORTHERN ARIZONA FAMILY PRACTICE. Of-
fice building and well-established solo practice
for sale in Flagstaff in the peak and canyon
country. Ideal location for family—good schools,
university, and plenty of outdoor activities. Kirk R.
Stetson, MD, 119 W Fine St, Flagstaff, AZ 86001,
(602) 774-6671.

| _MEDICAL PRACTICE OPPORTUNITIES

NORTHERN CALIFORNIA

Internal ... OB/GYN ... Dermatology ... Family
. . . Pediatric . . . Otolaryngology, Neurology,
Orthopedics, Psychiatry, Pulmonary, Surgery,
others. BRADSHAW ASSOCIATES, Practice
Sales, Nationwide MD Recruitment, Practice
Valuations. Send CV to 21 Altamount, Orinda,
CA 94563, or phone (415) 376-0762.

(Continued on Page 641)



Medical Manager

hv Not Treat Your
Medical Practice as Well as You
Treat Your Patients? Today. all tpes of
businesses are using computer systems to enhance
productivity. As business professionals. more and more physi-
cians are looking to computer systems to dramatically improve pro-
ductivity and generate timely information for sound financial
management and superjor patient care.
Join the Information Revolution.

Automate vour business with a complete medical practice
management solution from Systems Plus. Inc. The Medical Manager
software manages vour practice from the moment a new patient calls
for an appointment through to billing and patient recall.

s Comprehensive features for all aspects of patient com-
munications including encounter forms. insurance hilling. outstand-
ing balance follow-up and more...

Accountability — provides sound financial data and clear

Jlldll trails based on standard accounting principles.

<« Reporting — creates detailed office management and finan-
cial reports: Custom reports generator.
s Electronic Media Claims (EMC) increases cash flow by
reducing insurance pavment turnaround times. The EMC module sub-
mits and tracks insurance claims via modem or diskette to insurance
companies nationwide.

< Flexibility — supports popular hardware and operating
envitonments including PC-DOS.™ Concurrent PC DOS.* Nenix,*
Novel} NetWare ™ and Unix.'™

Gain Full Control of Your Practice.
Over the past 5 vears. the benefits of automat-
ing mcdlc.ll practices with The Medical Manager have heen
proven in 2,500 single and multi-user installations supporting 8,000
physicians nationwide. Thousands of your colleagues have increased
efficiency. productivity. and profitability while gaining tighter control
over the day-to-dav operations of their businesses.

Find out how Systems Plus. the national leader in computer
solutions for practice management. can help vou survive in todav's
competitive medical marketplace by turning your practice into a well-
managed business. Contact us on our toll-free lines at (800) 222-
7701 or (800) 222-7707 in California for more information
and the name of your local representative. Mention this ad and receive
afree copy of our Medical Manager features and reports manual.

Systems Plus, Inc.* <

500 Clvde Avenue (_(-2626
Mountain. View, CA 94043 (—eééé
(415) 969-70+7 T

Systems Plusis aregistered trademark of Systems Plus, Ine - Medical Manager is
registered trademark of Personalized Programming, Inc - Unixisatrademark of
ATRT Bl Eab s Novell NerWare is a registered trademark of Novell Ine. - PC DOS
isarcgistered trademark of IBM. - Concurrent PC DON s a registered trademark of

Digital Rescarch. Ine. - Nenixis aregistered trademark of Microsoft Corporation.
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ELEGANT FINGERS BUTTERFINGERS

. -

TREMULOUS FINGERS NIMBLE FINGERS CLUMSY FINGERS

COLD FINGERS ARTHRITIC FINGERS

The Anyfingers Patch.

All nitroglycerin patches work. N‘itro_Dur®

But Nitro-Dur is the one nitroglycerin patch that

works so readily, any fingers can easily open and ( ] ' )
apply it...even stiff fingers, ciumsy fingers, arthritic nltroglycerln
fingers guided by presbyopic eyes. Transdermal Infusion System

Test it yourself. To see how easy handling Nitro-Dur
can be, open one and handle it yourself. Compare it ~ EQsy to

with other patches. open. .
Compare its thinness, its comfort, its appearance. I

Nitro-Dur clings bulklessly and bulgelessly to the app Y- =
skin, so thin that pores and texture show through... remove.

so discreet about its presence that it's nearly

invisible. Handle one and see. Handling is believing! 5 mg patch. actual size.

Please see next page for brief summary of prescribing information. Copyright © 1988, Key Pharmaceuticals, Inc.. Kenilworth, NJ07033. All rights reserved.
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(Continued from Page 637)

2V MEDTECH INTERNATIONAL CORP.

PRESENTS
2V STAT Medical Decision Support Software
Covering 69 Specialties— Algorithms and Text
PLUS

COMPUTER 80286/10 MHz Turbo CPU, 80
MB HD, EGA Color Monitor, Color Graphic Card,
40 MB Back-up Drive, and Printer.

85787

(for complete system)

ORDER NOW!
128002228 STAT
Technical Support Call 1¢404956e 1855

2480 Windy Hill Road, Suite 201 o Marietta, Georgia 30067
Fax 404095607068 Telex 551341 MedVideo EasyLink 622770660

1989 CME CRUISE/CONFERENCES ON MEDI-
COLEGAL ISSUES AND RISK MANAGEMENT.
Caribbean, Mexico, Alaska/Canada, China/
Orient, Scandinavia/Russia, Mediterranean,
Black Sea, Trans Panama Canal. Approved for
24-28 CME Category 1 Credits (AMA/PRA) and
AAFP prescribed credits. Excellent group rates
on finest ships. Pre-scheduled in compliance with
IRS requirements. Information: International
Conferences, 189 Lodge Ave, Huntington Sta-
tion, NY 11746; (800) 521-0076 or (516)
549-0869.

CONFERENCE ON SEXUAL REHABILITATION
OF THE CANCER PATIENT. Inn of the Seventh
Mountain, Bend, Oregon. January 26-29, 1989.
Co-sponsored by St. Charles Medical Center,
Bend, Oregon Health Sciences University, Port-
land, and The Oregon Division, American Cancer
Society. For further information, contact Lois Pe-
ters, St. Charles Medical Center, 2500 N.E. Neff
Rd, Bend, OR97701; (503) 382-4321.

NOVEMBER 28 is the classified advertising
deadline for the January 1989 issue—send in
your classified advertisement and reach over
56,000 physicians and health care professionals!
The Western Journal of Medicine, PO Box
7602, San Francisco, CA 94120-7602.

$5,000-$60,000 FOR PHYSICIANS UNSE-
CURED signature loans for any need including
taxes, debts, investments, etc. No points or fees.
Best rates. Level payments up to six years—no
prepayment penalty. Call toll free 1 (800)
331-4952, MediVersal Department 114.

LOCUM WANTED. Pediatrician, BC/BE, compe-
tent, reliable, with Utah license, for three to six
weeks Nov/Dec/Jan, April, Aug/Sep. $1,100 per
week, malpractice, accommodations provided.
PO Box 1915, Cedar City, UT 84720; (801)
586-0300.

641

WESTERN PHYSICIANS REGISTRY

California’s most active LOCUM TENENS service.

Care for your patients at little or no cost in excess of

your current expenses. Primary Care, Radiology,

and OB/GYN Physicians always available in

northern and central California. Permanent place-

ments as well. RADIOLOGISTS STATEWIDE.
Contact Carol Sweig, Director, (415)673-7676.
Western Physicians Registry

710Van Ness Ave, San Francisco, CA 94102.

LOCUM TENENS

PRN, L.
physician staffing

We put together
“‘temporary solutions’’
and ‘‘lasting relationships’’
L]
positions and physicians
now available

1-800-531-1122

One Thousand North Walnut
Suite B
New Braunfels, Texas 78130

A physician-owned company
— established 1982 —

POST-GRADUATE COURSE
“Symposium on Dermatological
and Rheumatological Diseases”

A course designed to update the physician on
recent advances in the clinical spectrum of
cutaneous and rheumatological disorders.
FEBRUARY 18-25, 1989 at the Marriott’s
Mark Resort, VAIL, COLORADO. 20 CME
hours. $400 registration fee ($300 for resi-
dents and interns). Sponsored by DIVISION
OF DERMATOLOGY AND DIVISION OF
RHEUMATOLOGY AND IMMUNOLOGY,
DUKE UNIVERSITY MEDICAL CENTER.
Contact Ms Angelika Langen, Box 3135, Duke
University Medical Center, Durham, NC
27710; (919) 684-2504.

IF YOU NEED :
THISPOSITION,, |
FILLED... -
CONTACT / B
LOCUM K
TENENS, INC,, !
a division of Jackson & Coker.

400 Perimeter Center

Terrace O
Suite 760 WIM
Atlanta, GA 30346 OCUM

L
Call 1-800-544-1987 TENENS.INC
for complete details. et

Ilanne
A

Jackson and Coker

CHOLESTEROL TESTING IN YOUR OFFICE.
Three Boehringer Mannheim Reflotron Analyzers
for sale or trade due to practice consolidation.
Call (602) 836-5538, Cottonwood Medical Center,
ask for Dr James Scruggs, Tuesdays or Thursdays
10 AMto 4 PM (MST).

MICROPROJECTOR—Kramer Scientific, model
XM150 (teaching microscope), $4,000 or best
offer. Please call Kyle at (209) 781-4101 before 5
PM Pacific time.

REAL TIME ULTRASOUND ADR4000

SECTOR/LINEAR

Ideal for OB/GYN/ABD practice. Can be used

in office and/or portable application, light-

weight. Maintenance contract to present. Mint

condition. $12,000 including mobile cart, Po-

laroid camera, and transducers. Contact S.

Bruny, MD at (209) 439-2464.

YOUR GREATEST
TRIBUTE...THE
ELIMINATION
OF CANCER.

A Memorial Gift to the
American Cancer Society is a
meaningful remembrance of
loved ones at a time when
meanings are so important.
And they help the Society
carry on its important
programs of cancer control.

For more information, contact
your local American Cancer
Society.

AMERICAN
2 CANCER
2 SOCIETY®

G

ADVERTISING
INFORMATION

(415) 882-5178




YOU CAN REACH THE GREEN FASTER WITH
SCPIE’S NEW AGE 55 RETIREMENT PLAN

When the urge to escape grows strong, and you yearn
for the relaxation you've earned, SCPIE’ retirement

plan can provide the reassurance you're looking for.

A SCPIE member who has been insured for five
years immediately prior to retirement, and who quits prac-
tice completely and permanently, can retire at age 55 or
thereafter with no ““tail”” cost.

Of course, thats only one advantage of joining an
A+ rated, policyholder-owned insurance company. Many
doctors join because they appreciate the other benefits
which SCPIE offers.

For instance, SCPIE’ policy provides broader cover-
age, giving you greater peace of mind than many other
plans. As a doctor-owned company, we do not look for
loopholes (exclusions) that save money but leave our mem-
bers short-changed when it comes to protection.

Premiums are set by doctors on the SCPIE Board of
Governors who pay those premiums them- PO
selves. They strive to hold costs as low as
possible, while keeping SCPIE strong and mple
solvent. If premiums turn out to be more  e———— b —————
than needed to pay claims and costs, the ~ Southern California
excess is returned. Physicians Insurance

SCPIE is on top of the leader board. Exchange
Its worth a call to find out what we can do 2029 Century Park East

: Suite 2300
for your retirement game. Los Angeles, CA 90067
Sponsored by the Medical Associations and Societies of Kern, (213) 552-8900 (Collect)

‘ Los Angeles, Orange, Riverside, San Bernardino, San Luis Obispo,
4 Santa Barbara and Ventura Counties. Available in other areas. Also  (619) 544'0163
sponsored by The California Association of Oral and Maxillofacial  (In San Diego County)
Surgeons.




Rocephin?

ceftriaxone sodium/Roche

Before prescribing, please consult complete product information, a summary of which follows:
INDICATIONS AND USAGE: Rocephin is indicated for the treatment of the following infec-
tions when caused by susceptible organisms:

LOWER RESPIRATORY TRACT INFECTIONS caused by Strep. pneumoriae, Strepto-
coccus species (excluding enterococci), Staph. aureus, H. influenzae, H. parainflu-
enzae, Klebsiella species (including K. pneumoniae). E. coli, E. aerogenes, Proteus
mirabilis and Serratia marcescens.

SKIN AND SKIN STRUCTURE INFECTIONS caused by Staph. aureus, Staph. epider-
midis, Streptococcus species (excluding enterococci). E. cloacae, Klebsiella species
(including K. pneumoniae). Proteus mirabilis and Pseudomonas aeruginosa

URINARY TRACT INFECTIONS (complicated and uncomplicated) caused by E. col,
Proteus mirabilis, Proteus vulgaris, M. morganii and Klebsiella species (including
K. pneumoniae)

UNCOMPLICATED GONORRHEA (cervicaliurethral and rectal) caused by Neisseria
gonorrhoeae, including both penicillinase and nonpenicillinase producing strains
PELVIC INFLAMMATORY DISEASE caused by N. gonorrhoeae

BACTERIAL SEPTICEMIA caused by Staph. aureus, Strep. pneumoniae, E. coli, H. in-
fluenzae and K. pneumoniae

BONE AND JOINT INFECTIONS caused by Staph. aureus, Strep. pneumoniae, Strep-
tococcus species (excluding enterococci), E. coli, P mirabilis, K. pneumoniae and
Enterobacter species.

INTRA-ABDOMINAL INFECTIONS caused by E. coli and K. pneumoniae.

MENINGITIS caused by H. influenzae, N. meningitidis and Strep. pneumoniae. Cef-
triaxone has also been used successfully in a limited number of cases of meningitis and
shunt infections caused by Staph. epidermidis and E. coli.

SURGICAL PROPHYLAXIS: Preoperative administration of a single 1 gm dose may re-
duce incidence of postoperative infections in patients undergoing surgical procedures
classified as contaminated or potentially contaminated (e.g.. vaginal or abdominal hys-
terectomy) and in those for whom infection at the operative site presents serious risk
(e.g.. during coronary artery bypass surgery)

Although ceftriaxone has been shown to have been as effective as cefazolin in the pre-
vention of infection following coronary artery bypass surgery. no placebo-controlled trials
have been conducted to evaluate any cephalosporin antibiotic in the prevention of infec-
tion following coronary artery bypass surgery. When administered before indicated sur-
gical procedures, a single 1 gm dose provides protection from most infections due to
susceptible organisms for duration of procedure

SUSCEPTIBILITY TESTING: Before instituting treatment with Rocephin. appropriate
specimens should be obtained for isolation of the causative organism and for determi-
nation of its susceptibility to the drug. Therapy may be instituted prior to obtaining results
of susceptibility testing

CONTRAINDICATIONS: Rocephin is contraindicated in patients with known allergy to the
cephalosporin class of antibiotics

WARNINGS: BEFORE THERAPY WITH ROCEPHIN IS INSTITUTED. CAREFUL INQUIRY
SHOULD BE MADE TO DETERMINE WHETHER THE PATIENT HAS HAD PREVIOUS HY-
PERSENSITIVITY REACTIONS TO CEPHALOSPORINS. PENICILLINS OR OTHER
DRUGS. THIS PRODUCT SHOULD BE GIVEN CAUTIOUSLY TO PENICILLIN-SENSITIVE
PATIENTS. ANTIBIOTICS SHOULD BE ADMINISTERED WITH CAUTION TO ANY PA-
TIENT WHO HAS DEMONSTRATED SOME FORM OF ALLERGY. PARTICULARLY TO
DRUGS. SERIOUS ACUTE HYPERSENSITIVITY REACTIONS MAY REQUIRE THE USE
OF SUBCUTANEOUS EPINEPHRINE AND OTHER EMERGENCY MEASURES
Pseudomembranous colitis has been reported with the use of cephalosporins (and other
broad-spectrum antibiotics); therefore, it is important to consider its diagnosis in patients
who develop diarrhea in association with antibiotic use

Treatment with broad-spectrum antibiotics alters the normal flora of the colon and may
permit overgrowth of clostridia. Studies indicate a toxin produced by Clostridium difficile
is one primary cause of antibiotic-associated colitis. Cholestyramine and colestipol
resins have been shown to bind to the toxin in vitro.

Mild cases of colitis respond to drug discontinuance alone Moderate to severe cases
should be managed with fluid. electrolyte and protein supplementation as indicated
When the colitis is not relieved by drug discontinuance or when it is severe, oral vanco-
mycinis the treatment of choice for antibiotic-associated pseudomembranous colitis pro-
duced by C. difficile. Other causes of colitis should also be considered

Rarely, shadows suggesting sludge have been detected by sonograms of the gallblad-
der in asymptomatic and symptomatic patients. This appears to be reversible on discon-
tinuation of therapy. In a few symptomatic patients receiving higher than usual doses.
who underwent surgery. sludge containing traces of ceftriaxone was recovered from sur-
gical specimens. Discontinue therapy in patients who develop signs or symptoms
suggestive of gallbladder disease: consider conservative management

PRECAUTIONS: GENERAL: Although transient elevations of BUN and serum creatinine
have been observed, at the recommended dosages. the nephrotoxic potential of
Rocephin is similar to that of other cephalosporins

Ceftriaxone is excreted via both biliary and renal excretion (see Clinical Pharmacology)
Therefore, patients with renal failure normally require no adjustment in dosage when usu-
al doses of Rocephin are administered. but concentrations of drug in the serum should
be monitored periodically. If evidence of accumulation exists. dosage should be de-
creased accordingly.

Dosage adjustments should not be necessary in patients with hepatic dysfunction: how-
ever, in patients with both hepatic dysfunction and significant renal disease. Rocephin
dosage should not exceed 2 gm daily without close monitoring of serum concentrations
Alterations in prothrombin times have cccurred rarely in patients treated with Rocephin
Patients with impaired vitamin K synthesis or low vitamin K stores (e.g.. chronic hepatic
disease and malnutrition) may require monitoring of prothrombin time during Rocephin
treatment. Vitamin K administration (10 mg weekly) may be necessary if the prothrombin
time is prolonged before or during therapy.

Prolonged use of Rocephin may result in overgrowth of nonsusceptible organisms
Careful observation of the patient is essential. If superinfection occurs during therapy.
appropriate measures should be taken

Rocephin should be prescribed with caution in individuals with a history of gastrointes-
tinal disease. especially colitis.

CARCINOGENESIS, MUTAGENESIS, IMPAIRMENT OF FERTILITY. Carcinogenesis:
Considering the maximum duration of treatment and the class of the compound. carcin-
ogenicity studies with ceftriaxone in animals have not been performed. The maximum

ROCEPHIN® (ceftriaxone sodium/Roche)

duration of animal toxicity studies was six months

Mutagenesis: Genetic toxicology tests included the Ames test. a micronucleus testand a

test for chromosomal aberrations in human lymphocytes cultured in vitro with ceftriaxone

Ceftriaxone showed no potential for mutagenic activity in these studies

Impairment of Fertility. Ceftnaxone produced no impairment of fertility when given intra-

venously to rats at daily doses up to 586 mg/kgrday. approximately 20 times the recom-

mended clinical dose of 2 gm/day

PREGNANCY. Teratogenic Effects. Pregnancy Category B. Reproductive studies have

been performed in mice and rats at doses up to 20 times the usual human dose and have

no evidence of embryotoxicity. fetotoxicity or teratogenicity. In primates. no embryotoxicity

or teratogenicity was demonstrated at a dose approximately three times the human dose

There are. however. no adequate and well-controlled studies in pregnant women Be-

cause animal reproductive studies are not always predictive of human response. this

drug should be used during pregnancy only if clearly needed

Nonteratogenic Effects. In rats, in the Segment | (fertility and general reproduction) and

Segment Ill (perinatal and postnatal) studies with intravenously administered ceftriax-

one. no adverse effects were noted on various reproductive parameters during gestation

and lactation. including postnatal growth. functional behavior and reproductive ability of

the offspring. at doses of 586 mg/kg/day or less

NURSING MOTHERS: Low concentrations of ceftriaxone are excreted in human milk

Caution should be exercised when Rocephin is administered to a nursing woman

PEDIATRIC USE: Safety and effectiveness of Rocephin in neonates. infants and children

have been established for the dosages described in the Dosage and Administration sec-

tion In vitro studies have shown ceftriaxone, like some other cephalosporins. can

displace bilirubin from serum albumin. Exercise caution before administration to hyper-

bilirubinemic neonates. especially prematures

ADVERSE REACTIONS: Rocephin is generally well tolerated. In clinical trials, the following

adverse reactions, which were considered to be related to Rocephin therapy or of uncer-

tain etiology. were observed

LOCAL REACTIONS—pain. induration or tenderness at the site of injection (1%) Less

frequently reported (less than 1%) was phlebitis after |.V. administration

HYPERSENSITIVITY—rash (1.7%). Less frequently reported (less than 1%) were pruritus,

fever or chills

HEMATOLOGIC—eosinophilia (6%). thrombocytosis (51%) and leukopenia (21%). Less

frequently reported (less than 1%) were anemia. neutropenia. lymphopenia. thrombo-

cytopenia and prolongation of the prothrombin time

GASTROINTESTINAL—diarrhea (2.7%). Less frequently reported (less than 1%) were

nausea or vomiting. and dysgeusia

HEPATIC —elevations of SGOT (31%) or SGPT (3.3%). Less frequently reported (less

than 1%) were elevations of alkaline phosphatase and bilirubin

RENAL—elevations of the BUN (12%). Less frequently reported (less than 1%) were

elevations of creatinine and the presence of casts in the urine

CENTRAL NERVOUS SYSTEM—headache or dizziness were reported occasionally

(less than 1%)

GENITOURINARY —moniliasis or vaginitis were reported occasionally (less than 1%)

AgiS)CELLANEOUS‘dnaphoresus and flushing were reported occasionally (less than

1

Other rarely observed adverse reactions (less than 01%) include leukocytosis. lympho-

cytosis, monocytosis. basophihia. a decrease in the prothrombintime. jaundice. gallblad-

der sludge. glycosuria. hematuria, anaphylaxis. bronchospasm. serum sickness,

abdominal pain. colitis. flatulence. dyspepsia. palpitations and epistaxis

DOSAGE AND ADMINISTRATION: Rocephin may be administered intravenously of intramus-

cularly The usual adult daily dose s 1 to 2 gm given once a day (or in equally divided

doses twice a day) depending on the type and severity of the infection. The total daily

dose should not exceed 4 grams

For the treatment of serious miscellaneous infections in children. other than meningitis,

the recommended total daily dose is 50 to 75 mg/kg (not to exceed 2 grams). given in

divided doses every 12 hours

Generally. Rocephin therapy should be continued for at least two days after the signs and

symptoms of infection have disappeared. The usual duration is 4 to 14 days: in compli-

cated infections longer therapy may be required

In the treatment of meningitis. a daily dose of 100 mg/kg (not to exceed 4 grams), given

in divided doses every 12 hours. should be administered with or without a loading dose

of 75 mg/kg

For the treatment of uncomplicated gonococcal infections. a single intramuscular dose

of 250 mg 1s recommended

For preoperative use (surgical prophylaxis). a single dose of 1 gm administered 1/2to 2

hours before surgery is recommended

When treating infections caused by Streptococcus pyogenes, therapy should be contin-

ued for at least ten days

No dosage adjustment is necessary for patients with impairment of renal or hepatic func-

tion: however. blood levels should be monitored in patients with severe renal impairment

(e.g . dialysis patients) and in patients with both renal and hepatic dysfunctions

HOW SUPPLIED: Rocephin (ceftriaxone sodium/Roche) is supplied as a sterile crystalline

powder in glass vials and piggyback bottles. The following packages are available:

Vials containing 250 mg. 500 mg. 1 gm or 2 gm equivalent of ceftriaxone: piggyback bot-

tles containing 1 gm or 2 gm equivalent of ceftriaxone. bulk pharmacy containers con-

taining 10 gm equivalent of ceftriaxone (NOT FOR DIRECT ADMINISTRATION)

Aiso supplied as a sterile crystalline powder as follows.

ADD-Vantage Vials** containing 1 gm or 2 gm equivalent of ceftriaxone.

Also supplied premixed as a frozen iso-osmotic, sterile. nonpyrogenic solution of ceftriax-

one sodium in 50 mL single dose plastic containers.t as follows:

1 gm equivalent of ceftriaxone. iso-osmotic with approximately 1.9 gm dextrose hydrous.

USP added

2 gm equivalent of ceftriaxone. 1so-osmotic with approximately 1.2 gm dextrose hydrous,

USP added

NOTE: Rocephin in the frozen state should not be stored above -20°C

“Registered trademark of Abbott Laboratories. Inc

tManutfactured for Roche Laboratories. Division of Hoffmann-La Roche Inc.. by Travenol
Laboratories. Inc . Deerfield. lllinois 60015 P1 0587
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